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"“:;IQN;QTSt?zha’Caﬁgfass'must decide whether to extéfd
or discontinue the Nurse Training Act of 1975: This paper,
prepared at the request of the Senate Budglet - Committee, focuses
on key issues pertinent to federal support of nursing education
. and craining. Among ‘these issues are the .present and .future
~adequacy, of’ the supply of qualified registered nurses, their
. geographic location, and the" representation of minorities in -
. nursing. - In keeping with CBO’s thandate to provide nonpartisan
and objective analysis, the, report’ offers 'no recommeadations.

_ Cheryl Smith of CBO’s Human Resources and Community De-
velopment Division prepared the paper under the supervision of
Robert D. Reischauer and David.S. Mundel. The author wishes to

. acknowledge the helpful comments'and suggestions of Rick Brandon,
‘Sinclair Coleman, Malcolm Curtis, Barry: Kinsey, Martia Levine,
- Joe_Manes, Michael Millmad, John Nelson, Thyra Rilev, .and the
" 'research assistance of Debbie Haas. Special thanks go to Toni

. ‘Wright for her patience and skill in typing the many drafts of -

this paper. The manuscript was edited by Pdtricia H. Johnston.

) A . E ’ _ : Alice M. Rivlin
; ' .ot . Director -
. May 1978
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areas more attractive Eo nurses; encourage physlclans in under-
served .areas. to hire more nurses; or develop new faéllitiéi:
‘ whafe needed to create job oap@rtun;tles for .nurses-.

Erag:ams to 'ncrgase the Availab;11ty of Vurses 7ith Ad-
van:ed.Tra;ning-, fThE number of aursing _programs. chat._. .prepare. ...
‘nuf¥ses for advanced ﬂlinical practice, supervisory, or Eéaching 
roles and their enrcllments have increased -in respnnse4 to the

availability of faderal aid. The qumber of nurse- practitioner
programs has grawn 58 percent- in the last four years and annual
‘graduations from thHese and master’s proégrams in nursing are at
their h4gheaa laval aver. Dpé:atiﬂg suppart is availabls ian the
form of grants sgegifically for mastar’s and dacto:al training
programs for nurses and for nurse-practitionef programs, -as well

as through special project awards. Over 30 percent. of sctudents

in these programs receive financial assistanaa through federal’
traineeships. . To increase further the supply of nurses with
graduate dagrees or expanded role training, current programs
could be modified, by ptaviding schools with-general institutional
assistance based either on the number of students- enrolled in or .-
graduatlng from graduate’ pfograms. e

Programs to Expand Minoritv Enral;mént. Pfcgrams thac, -
encourags - schools. to .seek..out minarity applicants “and’ provide
them access to nursing: apﬁbftunities have been successful. They
include special project grants and student fipancial assistance,

_particularly=NTA_ loans _and. scholarships...- Hlnorizy»enrallmentsq;nff
basic RN programs rose nearly fourfold.from-1965-to 1972~ ~to—about
'~ 10 percent of total” nursing school enrollments. Recent ‘data,
however, suggest a stabilizing trend., .To increase minority
Egroup ‘representation - further, methods could include requiring
schools “to -sef and work Ecward goals for minority ‘enrollment
in order "to recelve capitacion or other federal funds, simply
expanding available aid “for student assistance and for fEtruiEA
ment and racenti@u purposes, or both. '

Different Dragrammatic options can be zamblnad into wvarious
Eunding stratagies depending on pel;cy godls. The aAdministra-
tion’s funding recommendatiocn for federal aid to nursing pro=
gfkams in fiscal year 1979 ‘represeats one approach. . It assumes
‘that mapy natiomal purposes in naursing have been achleveﬂ and
that . Eederal EI;thE are necessary only to improve geograpnic -

’ o A , . .

xiv
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for -innovative projects in nursing that provide a source of funds
for imptavaménc’ _11 educational programs. ;/" Ir fiscal vyear
1978, - these activities w*ll receive $48. S mil in _suppodrtae... ..

Programs to Improve Gecgrannlc Diseribuci

- ... Eederal -lursing-programs-appear -to-have 1ittlé§“" y, effect ¢
the unaven aecgrazhlc distribution of nurse 0f these programs,
support of nurse-practitiomer programs has had the most signifi-
;cant tesulEE- RélaElVEly Faw SBEﬂial pra;e:t grants have been

TH%EE are sevaral reasons wny s0 few hava used EHls pEDvLS;En.
nursing loans may also be cancelled for service in any nonprofic
institution; students do not -have large 'debts; or nurses are
simply unwilling to locate in certain areas. :

Q
[s)

‘geographic inequalities could be . improved by
_ “ederal support on devalapi"; nurs;ng resources _
in undersgrvéd areas. - This cap be done by targeting funds to L
] or. near these areas;--further expanding #urse=""""
practitioner programs, restricting loan. forgiveness options to
sarﬁi:éiin~shgf;agaiaraas, and greatly expanding the small
number of National Health Service Corps scholarships, currently -
———available to nurses. 2/ _!easufes—ﬂauid—aisa—%E“Uﬁdét raken —to T

make wor rking CDndlLanS in health cara Eacillt;és ix underserved

"1/ Sbéaial project grants -may supp@rt the development of new
' training programs, m;naflty recruitment activities, contin-
uing education programs, and retraining opportunicies for
inactive nurses. Also-eligible are activities that improve
the geograpnic distribution of .nurses) upgrade the skills of .
paraprofessionals, and - nrav;de inservice training for nurse
’ ~aides and arder;i '

, The Nationmal Health Earvlge Corps Sihélafah;p pT gfam or

- vidas genefous  $cholarships to health professions sctudents
~ in return for a minimum of two ]%ars of service ia a medi-
cally underserved community (upon application bv that com-
-munity). o - o .

@
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 imbalances and mino¥ity representation. In fiscal vear 1979,

5 million would be targeted to nurse-practitioner programs
and special projacts.: All other programs would be terminated. ..
LTt AsST'gTesdlt, a substantial decrease in the aggregate supply of

Ris .and a lirge drop in the supply of RNs -with graduate training

might- be expécced. ‘In ‘addition," nursiiig §tidents would be Foresd

to assume a greater shatre of their educational costs by paying
© higher tuition charges. The greater financial burden on stu=...
~dents "along. with. the 2limination of sctudent aid available only -
to nursing ‘students would -increase ' the demand for assistance
- from other federal “student aid programs . For’ ‘the most part,
these programs are likely to be abla to accommodate the ad-
-ditional sctudents. ’

[

An alternative approach assumes that greater achievement
in all dimensions of nursing education and training warrants
a higher level of federal support than that proposed by the
Administration.  Incremental ‘changes in some current programs

would be made and other prégrams (construection grants, financial
distress grants, capitation g;éncs, research grants, nursing
student loans.and fellowships) would be terminated. These
_ ... changes would.be intended-to create Stronger incentives for:

aursing school and studept act{ons. that improve distributional
imbalancas;and mingrity’récruiﬁmenz;and retention, and aceelerate
the training of graduate nurses and nurse practitioners.

LI = — = —

Major incremental changes from current. policy would involve -
© replacing capitation _grants . with -special project. awards, thus
_minimizing the possibility of cteating financial hardships for
nursing schools caused by loss of capitation grants. At. the same.

time, in order to retain current levels of federal support, an
s incentive would exist for schools more’;actively to develop pro-
jects to address national .problems in aursing. New incentives
.through '"bonus'. awards for advanced nursing training and nurse= *
_practitioner programs would accelerate the supply ‘of these types -
-of nurses. Lastly, expanded scholarships -for exceptionally ‘needy ..
students would not only complement minority recruitment and
retention activicies, but also reduce finaneial hardships for
~students unable to sécure adequate aid from other federal student

assistance programs. SR U L - .

Ly

s
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CHAPTER I.- INTRODUCTION

Pressures for continued or increased fadaral assistance

'to nursing schools and students stem from two sources: a per=

ceived scarcity of specific types of nurses who cap assume
teachings supervisory, administrative, or specializad clinical

pracctice .duties and the difflﬂulﬁy‘c35taih‘geagfa;hic areas and

types of facilirties appear.to have in attracting nurses. The

need for continued federal aid to nursing schools in-order to-

increase or redistribute the supply of nurses, however, is now
questioned for several réasous. First, a dramatic increase 1in
the supply of nurses in the last decade\has led some observers to

question whether further increases arz \necessary.- Second, many -

of ‘those ‘concerned with cgntral;iﬁg health care costs believe
that the growing supply of health manpower, includihg nurs&s, is

-directly rélated rto burgeoning federal expenditurés for health

care and;AChuE,‘fedéfalxp@ligiES“ﬁhgﬁttff te agpéndzhéalthx

‘manpower compete with cost control efforts. Finally, wmany
believe that improvements in enviroamental conditions and changes

~in personal lifestyles rather than furthér expansion of the

- health care sector mavy be more effective appﬁoaéhas,ﬁa‘impfqved‘
health stacus. - e —— — = - o

I
x

edgcatian‘gnd traloing. confront' the Copgress in 1978. The Nurse

-Training Act of 1975 expires at the end of fiscal year 1978. The

objectives of this aet ‘are ro lnct¥ease the quantity of - registered

- nurses (overall and from minority backgrounds), to encourage

ERIC

Aruitoxt provided by Eic:

practice in ‘underserved, areas, ‘and to improve the quality of

Legislaiiva;and:bgdgetaryﬂdeéisi@ns”iﬂvﬁlﬁiﬁgwﬁﬁ?éIﬁéw

nursing education and practice. Major questions faciag the -

Congress include: should the act be reauthorized in its present
form? modified? or allowed to expire? If the act is coutinued,

at whar levels should.its activities be funded?

The'Administfati@n_bélievgs‘éhag_maﬁy of the abjec;i#esgaf

the 1975 Aet have been met and thus it has proposed majer reduc--
tions in.federal assistance to nursing schools and 'studeats in. °

fiscal year 1979.. Others have proposed that the act be reauthor-
ized and its funding increased. This paper provides information
designed to -assist the Congress in formulating policies ofi - this
issue.  Specifically, che paper covers the following® topics:

s T
o



o The characteristics .and trends ian the supplv of and
~demand for registerad nurses. and tneir educatiomal

- preparation, ainority . representationm, -agdr geographic
distribution (Chaptér II); ’ :

o The "impact of potential health system chanaes on' the
;utura sungly aof and demand for regis Eafed nufsa§ (Cﬁaua

*

EEE III), o . o S Y

[

™=

o ﬁaj@t"F deral program¢ that provide assistance to nursing’
rrm 820015, and. stude nts,-LQELP budgeE*lEVE1S_"ané‘EETEE**~‘P—'
(Chapte: IG)§ = =@ -

o- AlcarnaEiVE federal appraachas to nursing @d;catlcn

‘and "training (including the Administration’s recommenda-

~ - tioms), their effects, and impact on the fiscal vear 1979
budget and beyond (Chapter V).

ERIC
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CHAPTER II." THE SUPPLY OF AND DEMAND FOR REGISTERED NURSES:
© . TRENDS AND CHARACTEZRISTICS .

b R

i

F

_ The changfng supply of and demand for registered nurses
. Suggest that national needs may also be .changing. 1/ Large
inc¢reases in the supply of registered, or yrofessional, nurses

: A 1 ! S 10 £

(RNs) have occurred-in recent years and the supp

7  3upply is expected .to.... .- -
x'm“;ybémédquazaﬂta=meg§ffﬁtﬁ§éméggf%géééﬂdemand for - nurses. Despite
vanishing gquantitative shdrtages, some” belisve a qualitative
shortage. lingers-—~too few RNs wicth adequate academic praparation.

Little concrete avidence exists, however, on the extant to which

this is a problem... With respect to minority representacion” in
nursing, data do suggest ap?fﬁ;iabléﬁiﬁétéaségwiﬁwasnerm
minority .backgrounds, although this trend may.be changing. The

BOSEt apparent extant problem is a persistent.distribucional

imbalance in the geographic %#ailé%ility of RNs, resulting in
waiting listcs for nursing jobs-in some areas*while numersus
7TvacanciesTexist in others. A review of ‘the status and trends i
__ -®ach of rthese . dimensions 1is essenrinl to an understanding of
"-.the issues surrounding the reauthorization of the Nurse' Training
et of-1975 ' S -

2 T—

. THE SUPPLY OF AND DEMAND -FOR REGISTE s -
. LIKELY TO BE IN BALANCE IF CURRENT TRENDS CONTINUE-.

Overall, evidence suggests that there is a . ‘reasonable
.balance between the "aggregate demand. for R’Ns and the overall
supply. On the supply side, thete are now about 1,373,000
licensad ragistered nurses. Many of-these nurses, however,

1/ The term "nurse™ in. this paper means registered nurse unless

‘otherwise noted, although practical nurses, nurse aides, or
orderlies may sowetimes substitute for rather than complement
registared nurses in the provision of nursing care. Of these.
L types of nursing personnel, registerad aurses generally have
. the most “academic praparation. and éra;ning and the greatest
nursing responsibilities. Generally, practical nurses folliow
in ‘training and responsibilities and -then .nurse aidas and

. orderlies. = - ' ' o

R ; ) 2()’ e
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are inactive or work part-time. 2/ Hence, the Zull-time equiva-

lent supply of RNs available for amplovment is about g22,000,

or 383 RNs per 100,000 persons. This ratio may incredse to as
* much as 537 RNs per 170,000 persons -by 1990, or 45 percent . more
. than todav. In cant:ast . the per capita supply of.practical——
TTTTTTTTAursas (Pﬂs)‘>wha are -sometimes close subst;tutas_*or Qﬂs, is
projectaed to grow at a slower rate, increasing-as muah as 31
percent, Eram ?DQ to ?él Pis pEf 100,000 persoms by 1?90 (see
Tabl% l) . s

N

i

S ¢ - che ‘demand side, -there is litctle gv*denga tﬁat thé‘Eﬁ?; o
— - ‘rent supply of RNs available for %mnlcvmanﬂ significantly exceeds
demand. The unemploymént rate of RNs is low compared to other
workers-=2.6 percent of all RNs were looking for a job in. 1976 ,
compared to 4.0 percent of all female professiomal and technical

. wcr{ars and 7.7 percent of all eivilian workers. ﬁgreover, a-
recent survey of newly . licensed RN graduates in 33 states found -
that they had- 11EElE"dlf§1¢ulEy -£inding-jobs. 3/ . .. =

; Wh;la amplavygg; Elgures suggest ﬁD,msufﬂluSv“ng_Rﬂg, they -~
" give féw clues as to whether aggregate shortages axist. Avail-
able indicators of negd,“ or the number of RNs needed to pro-

vide safe and effective nursing care, however, show no évafallé;'

L]

e . )

/-—The term Ysupply" in this: paper refers aul) te raglstafad
or practical nurses .who are employed or available for em-~
‘ployment. It excludes’all nurses.who are inactive; that is,
- not employed or looking for work. Currently,  this gfaun
includes about élE,QGD RNs; or 3 out of every. 10 furses. Q;
'all employed %Ns; abaut 2? pércent work part-time.

LA
[

'Thé wafklns patterns af 1uf5&§ are affacted strongly by

.. 'fmarical status and children, althcugh this influence appears

s . to be diminishlng Eropnrtiaﬁagely fever aurses ‘are inactive

' or part Eime workers todav than in tﬁe past, -

- 3/ Walter L. Jﬂhnscn, "Supp;? and Current Demand
-Liéﬁg of a Survev of Newly Licensed Nurses," in Micha

Millman, ed., Nursing Personnel and the Changing Health Care

Svstem (Ballinger, 1978). . =~ ; S

¢
e
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_TASLE I. é;C“E—_EALEA;TD PROJECTED SUPPLY OF REGISTERED NURSES )
a -PRACTICAL NURSES AVAILABLE FOR EMPLOYMENT, SELECTED .
CALENDAR YEARS, 1966-1990‘a/’ . -
N ) Eggis;g;adiNuISés : :
R : Full=Time  _ ¥TE Per 100,000
R . —___Total ‘a/ _ Equivalant (FIE) b/ Paaqlgzicg,”“
1968 621,000 . T 3‘44,(50@ ::T"m'vf%gA
1975 o 961,000 ' . 822,000 ©. 0 381-383
1980  1,088,000-1, 168,000 - 931,000-~1,022, 000 416-457
. l9so 1, 459,000~1, 541,000 1,248,000~1,371,000 . 507=557
IR . ééPfactizal Nurse:
’ - h fui;ﬁ*rme T UFTE Per 1005000
Total c/ Equivalent (FTE) d/ Pq@ulat*cn _ :
1967 -~ 270,000 " 238,000 .. 120
_-1976 - - 489,000 -~ - 430,000 200
© 1980 . 564,000-566,000 496,000=509, 000 222-228
1990 - 847,000-697,-000 569- ODD-Eél,ODD 231 261

SOURCES: aAmerican Vursas’
(Ransas. City, Mo:- American Nurses’ Assé&iétlan, 1977);
. “Tom' Bergan and Gary Hirsch, 4 Natignal Model of Sumply
Demand and Distributiom, Final Reéport (Cambridge, Mass.:
Pugh-Roberts Associates, In:.,'1977), U.S. Department
*of Cammer:e, Buraau of the Cansus, Current Populatien
. Regarts, gerias EEEE, nos. 632 and 636; U.S.. Dépaffmanﬁ
of Commerce, Bureau of Economic Analys;s, Area Economic
Projections 1990 (1976), and HEW, Health Resources
AdmlnlStrazlon, -Bureau af Health Hanpowaf, ‘Division of
Vurs*ng, Flrst REEDEE to qg_grass (?ébruary 1, 19773.

Assa;iaalnn, Fa:ﬁs Abaut Vu551ﬁ§*75’7? —

I

L

The low XRN sunply prajectians pEEEEﬁtad ‘in the table are
‘estimates from a medel, developed by Pugh-Roberrs %ssacla;as,
Inc., of factors that .affect the Supply and demand for RNs
assuming - eurrent crends continue. {See the Apbendix for a

' o : - : (continued)

J
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brief assessment of this model.) The. PugnaRabéftE 2stimates L
"'weré‘”lawe:——7—fpércent 4n -1980 and- 1w—per;enﬁ in:'1990==but._ -
“tended Tt ConvVErge With e Lot C RN T SUPPLY rgfiﬁéﬁifmﬁf*’”f

several devalanéd by HEW. HEW used tradit*onal forecasting -
techniques of analyzing histazlcal trands in admissions and

. “graduations  from nursing ‘schools and making . predictions . of
- .+ . future *neéds. . The Llow RN projections by HEW assume that
,f;»;ﬁ;f:AgursLng_sahacl_admissionsr;amaLn_at_;ha _same_level from .-

1975 through 1978 and then decline bv 0.5 percent thereafter.
An increase in annual net attrition rates (which accounts far o
anttv inta and Wwithdrawal from the labor forece) from 2.1 to

-0 pe:;ent by 1990 is further assumed. On the other hand

“Ehe high RN Projections, presented in this table, assume ‘that

nursing school admissions increase at the current rate; 1.5
percent annually;fthruugh 1978 ~and stabilize at ‘that ‘level
through 1984. 4A.Q. 5 percent annual decline in admissions 1is”
assuied thereafter. The annual net attrition rate 1s assumed
to increase from 2.l to 3.5 percent by 1990. The high RN
Tt projections pradict a'mo:é rapid transfer in diploma pfagvam—w'
" admissions to associate degree “programs,-which .arg one year
shorter in. -length. re:

- Thus’, the higher “rate of “{ficrease” T
admissions and the shift.to a shorter zra*niﬂg‘pragfam tend
to account for the highér esglmates_ :

b/ ‘Projections cf Ehé total ﬁumbar of ENS were converted into
»full-time equivalents by -assuming - that cthe vproportion of

) part=time registersd mirses could remain stable at 29 percent

e AT I current- level==or decline to as much as 22 percent by
-1990. In both cases, ome partf-hvme’ RN was assumed--to-be_.__ __
*équivalEEE to ané—halr a fu;lstime Rﬂ. .

-« ¢/ The" Supplj prageztlans for practical nurses were aevelcpéd

’ by HEW and predict that the ratio of practical nursing

graduations to all high school graduations will equal 1. 43’
percent, as in the past. The low projections assume a

continuation of ‘the. current 5.3 annual net attrition race;

high projections assume a slightly lower annual rate of 4

‘percent by 1990- ' v A : ’

d/ Pfcje¢tiéns of the total aumber of practical nurses wera
= coaverted into Eull=Flme equivalancs by assuming cthat the .
proportion of part- Eime\araztlza; nurses could remain stablé .
at. 24 percent--its ;ufrent lavel or decl ine to asvmuch as %S
- -percent by 1990. Again, “in both cases, one part-time prac-
- tical nurse is assumed to be- eﬂulva1aﬁt to’ one=~nalf a Zfull=-
" time practi ical nurse. ) o




shorzage of 2Ns. 4/  1In l?SS fhe Surgeon General’s Consultant
GEDuD an . Nursiag (SGCGW) fEEQﬁandEd that 850, DDD amploved 3MNs
would be needed by 1979. 35/ When canverted*iﬁta full-cime’

éuulualancs,rtnls ‘goal fegfesents about 353 RNs per 100,000

-+ - persons, which was surpassad n-1976.. _Aﬂihangiﬁg“ﬁcpulatloﬁia ,
~yi-howevery—could ¢FEAEe 2 future need for nurses greater than that
in 1970. - In 1974, the Division of Nursing in the DépartmEﬁt
of  Healch, Educationm, and Wel*aza (HEW) estimated a.-need for-

141004000 am@loyad ‘RNs~ by 1980, ot roughly 421 RNs per 100,000 *
‘persons, 1ia Zfull-time equivalents. Estimates--of-the zvailable
_.__supply _of RMs.-in—1980—fndicats that this goal will be met ‘(see
ff Tabla 1). Another indicator of need-is _hours 'of nursing care per
hasnisal patient.day. In 1950, dursing Dra;essimnals racommended
Ekat 3.5 aursing hours be prav1dadaper patiant, day, with at least
+ 4 Haufs provided by DfaEEESLonal nurses. 6/ One- Study of 1970
sEarflﬁg patterns in short-term- 'general hospitals indicated that:
nursing hours per adjusted patient day averaged 6.3 hours. Of

thesa, _-8 hours were provided by ragistared nurses. 1/

E] & .

4/ These indicators are esentially valug ]udngnES-i They - are
. not necessarily- the ""right" measures and are independent of
' the number a;rn&rseé thaty employers Wlll actually hire.
Moreover, the Ame::gan Nur'd6s” Association racantly took the
position-that . N0 .one ﬁumétlcal concept,. Epéclfic formula, or
ratio can be appliéd aanerally -in-.inpat nt ﬁealth care
T z=c41*§*es begause of the multitude of.variables which 3
ST _ - be taksh into account. Keeping in mind  the p:obLéms
+ ciated with aggregate measures? thev 1everthelasg can,

T as fougﬁ guldelines. - ) .

5/ u.s. Surgeon Genatal E Cansultant Group on Nursing,
TTQualicv in Nursinﬁ- Wéads and Gaals BEW (Febtuar?

i - —
‘ . N — . =

é/r %merlcan Fospiﬁal Assaciatlon and Vaci@nal ‘Teague of Wu:slng
Education, Hospital Nursing Service Manual, (New York Na- —-
tlonal League of Nursing Eduéation, l950) ST

7/ %dju5t=d aatienc days are inpatient days plus a@u*vaianc
: units of outpatient visit
Phillip, . Factors - Affec cting Staffing Lavels .and ?acsarﬁs ‘of

5;__;arrv Levine and P, ,Joseph

Nursing Parscnn%l HEW, Bureau of Health Resources. Davelop=
oent (F ébfuary 1973) ‘
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If pasc_xnﬁféasés ia the demand for naa’tﬁ cafe and ;n ?N
staffing levels in medical facilities continue, the .demand - for -

.. RNs may range. from 17 percent below tg 8 percent above the
. projected’supply available for employment in.- 1990 (see sigurg 1.

#

T : . - . g ¥ S

“Figure 1. The Supply of and Dernand for Regist ered Nurses it e
o Current Trends CDntmue L LT o

ey

Oamand’

‘ S0 D ARG ISTRN RN WU DU S R R
(1970 1972 1974 1976 1978 1980 1962 1984 1985° 1988 1990 Cvaw

. S@UF!‘ZESx 3ated 9n Jata from Tam 3ergan and Gary Tirien ' Yakans Magel of Jucory Jemana ang Distrigungn: Sidy Izt Pugn
Ro0erts Auacain 'AE., Tenruary:4977) yna Timothv Jovie George Coooer :nd Annaid Anderign The Impder OF =3I
Fytram Changet on e Napanx -?raucrerr'rnrr far Eﬁqlﬂ'ﬂ'lﬂ Nut‘iﬂ' n ?955 iYagrar Jessarcn, lﬁ: Deczros ‘5751

= : = L N
" . - : [A

Assuming that past trends oprav rail “to--1990, the 'results: of cne‘
model, developed by Pugh-Roberts issaciatés ~which 31mulafnd the*
interaction between supply and demand for RNs, =

balance between demand for. RNs and RNs available Zor =mp,§?magp= ¢
throughout the simulation period, "with the .demand for RNs esti~"~_
matad to .be S.percent. above aupnly by °1990. - At the same tixe,

the model predicts ‘a substantial amount, of upgrading of aursing
staffs by fmﬂl@verg ‘which would create a surplus of practical
-nurses. Another estimace of increases in demand for RNs rasulrad

ERIC
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Tabla 2)°

¥ . i N .
. . . ':;"‘—a/; = . ' )
Zach "type. of- basie %‘J Bt‘@gé Df:ﬁafés“s’t;udenﬁé for direct
patiznt cars, but the-baccalau urasata, programs 2lso train studants
i ’s!u;::ervi*lan, administr -ation, " and teaching as well. Bacca-
laureate nurses now comprises L7 percent of ‘all professional-
nurses and their @raa@ftion ls -expected to Crr:ow ‘to about 33
pé:céﬁg'by 1990+ A very rapid growth in_the number of asso:ia‘te
‘nurses: is expected to levgl off and a. dacllne in the number, of
nurses . ente ering diploma rograms is expected to continue (sae

- This shift toyard collegiate- training {s explained in

" -.part by the increasing: aztfactiveness of ~nursing .programs that
- grant academic credic Eowgrd a degree and Eha increas;ng costs Df

[

O
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‘nainta;nlng dlplama grog;ams in

¢ m‘:saitals .

TASLI 2. ‘sCPe R ] . FOR FMPLOYMENT, BY. ZDUCATIONAL
: ?REPAS;&'EEQE& SEL,,TED EALE‘IDg;R.-h—\RS 197*”—1.995 -
1972 1,;1?5' , _ :5’1930 e 1990
=~ " per- - - Pes- "% Papm v per=.
v dumber . cent, Number 't cant  Number. ;Eﬁrz/ Number - cenc !
- PR TR U
Hastg;‘fg;/i ¢ _ o ! g o o
Doctoral | .3 33,000 0 3 44,000 ;4 79,000 © 5 -
L . " _ . A L . " s v : . .
_'Séééaléufgégal;' 116,000 15~ 163,000%, .17 154,000 .22 509,000 , 33
B . : w o . N : i, « 5 " Lo AT
Assm:‘ar.é/,.-; - e v Ty . R B '
D1ploma . 455,000 82 765,000°N\30." 868,000 740 953,000 - 42
. R Lo . . . A 1
Total 795,000 100, " 1,166,000 100 ° 1,541,000 100 .
30URGE:. Figures raken ot dari veﬂ,':f:m :lé:a in “Eni dealch -‘:{ES’DQEI g ;\!dmiﬁié*
: tration, 3ureau of Hdealth Manpowar, Division of ‘IuPsin, trst Report
) £o Congrass (7 ebruafv Iy L1377y, ;
= ) ; . 4 .
-Concern has been. ekptessed .that too few nurses afe aca-
demicdlly arasarad for the aursing ESDOﬂSibllltiEE they Lmdera

take. : Thus, a ';ajor Ehhus!: ot the nursing profassion nas been
toward advanced trainiag for RNs.'in both. conventiomal 5,.ac:!uaza
arégfams and innovative 1ufaa—graeﬁis_10naf programs. 1In 1978,
an estimaced 33,000 .emploved. RNs, - or 3 pefcent of wall . emp loyed:

}WNs, nad a, *'ﬂa§ter s or dactoral degrae. - By 19913 this number -~
= - s ~ - o=
p (DN
—E - - ';;} ‘56 .




Zrom a somewhat diff,',:t : odel, .developed by Vector Resaarch,

' Inc. (VRI). Unlike Pugh-Roberts, VRI did not attempt to incor-
porace the impact of sup uLv on demand into its analysis. When

the VRI reasults ,are ;ampa,_d .to the supply estimates in Table 1, .
a surplus of RNs is apparent. The #stimated 1990 deamand for RN
is 9 to 17 percent below.the number of RNs available for amploy-
ment. 8/ P '
gggé NURSES ARE TRAINING IN CDLLEGES AND UNIVERSITIES

\ Jursing leaders have suggested that all professional nurseas

should be trained in jinstitutions of h*gha aducation rather
than .in hcspizals,'althaugh it 13 not clear whether this would

he desirahle. At present, there are "three types of training
. programs for RNs: diplama, aésociaﬁé,'and baccalaureate, which
differ by length, setting, and focus. The diplema programs are
gnnerallf three-year hospital-bgsed programs, while the associate
"and baccalaureate programs are two-and four-year degree granting

programs, respectively, located in colleges or universit;;es. 9/

8/ Batﬁ madels represent the first work Df this {ind to estimata
- fucure demand for RNs. Thus, as further work is dome ia this
area, the models may be refinmed. The VRI model appears to be
the better specified of the two wmodels, although this may be
due to the more complex nature of the Pugh-Rauerts analysis.

The Eugh—Rabg:ts model, however, may overstate demand zcr Ris

andﬁﬁgdnrstacé available supply of RNs. The épm?ndiggcan—
tains a more thorough description of both models.
‘tate data comparisons, the VRI estimates were eftrauglated to

1)

“Had al of Supplv, Demand, and Distfibutian, rﬂﬁal ReanF

0. faeili~

lQGD and - the, Pugh~Roberts “estimaces were converted to full-
ime’ equivaLanESa;See Tom Bergan and Gary Hirsch, A Natiomal ™~

‘(Cambfidge, Mass.: ﬁugh—RsEéfts, Associates, Inc., 1977) and
*imotny,Doyla, George Cooper, and Ronald Anderson, The Impact
of Health System Changes on the Watimnrs Raquirements for

x"Reg srered Nurses i% 1985, (Ann Arbor, Micéhigan: \;* Vectar

Qasearﬂﬁ La;.; Dé:emher 1976). . .
B : - LA s e
9/ Wursiﬁgneducaﬁi@ﬂ as gndarggne a ‘markad change since 1950

when 94 percent of all aursing schools had diploma programs.

— Of the 1,349 %taEEEapmraved scnccls of nursing in 1976, 29
. percent had diploma programs, ‘48 pergant had associate pro=-
. grams, and 25 pércent baccalaureate programs. -

4 = ! : 2
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bjective evidence exists on the question. of whether
ith advanced training are nee 2ded. One study of the

Q I quaT;ElcaE;cﬂE on nursing care. on surgical wards
in 17 nospita ls did conclude that the higher the ratio of gégls—
teared and graduate aurses to practical nurses, the bectsr the
quality of care. 11/ But, in general, appreciable differaﬂ; ©in
quality of care provided by different types of nurses are not
well documented. Some investigators, however, have detarmined
that large gaps-exist between actual and ideal numbers of nurses
with graduate or expanded-role training (see Table 3). 12/
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'@n of ed;clne, Su@alv gf Ehy sicians and
nders (ﬁatcn 1977).
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UEiliziﬁg criteria of ideal leyels of educational attain-
ment -for various:nursing positions developed bv the Sur rgeon
General’s Consultant Group of Nursing, the Western Inter-
state Commission on iignéP:udu ation (WICHE) concluded it
in 1972 there "should have bSeen five times as nany p
sional aurses with master’s or doctoral degrees and
-as many with baccalaureate degraes than actually "ha
wtype of education oreparation. (See HEW, First Report
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TASLE 3 I3UTION AND 1990
TERZD NURSES ?
ACADEMIC PREPARATION.
1972 Supoly 1990 Supply
Actual Desirable a/ Projectad
Master’s/Doctoral 27,000 135,000 - 79,000
Baccalaureate 116,000 232,000 509,000
Associate/Diploma 652,000 428,000 . 953,000
; Total © 795,000 795,000 1,541,000

SOURCES: Derived ZIrom dacta in Aleda Roth and Alice Walden,.
"The Nation’s Nurses, 1972 Inventorv of _Registered

Nurses (Kansas City, Mo.: American Nurses’ Asso-

ciationm, 1974); and HEW, Health Resources Administra-

tion, -Bureau of Healch Manpower, Division of "Nursing,

Firsc Report to. Cangress (:esruazv 1977).

a/ According to estimates developed bdv the Western Inﬁafstaca
Commission on Higher Educacion.

12/ Congress (February 1, 1977).. -Similarly, according to
aﬁacﬁfr 7nufsing Eask fafca, ap p cximately = 24,600-52,500
'times ‘the availabla supﬁly. ;his estimate was based on the
-eriteria that nurse practitioners should be 10-13 percent of
‘hospital ambulatory care 2Ws, 15-25 percent of RNs 1ia
physicians® offices, and 10-l5 percent of RNs in pubiias
health. (See Eugene Lavine, "What Do We Xnow About Nurse
Practicioners?,” american Jourmal of Nursing (Novamber
1977) )
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pice uncertainty about the need for mora hizhly trained
QWE, ;h demand for these aurses appears to be high and may
continue. Several factors may shape future trends. A growing
number of baccalaursate, graduate, and nurse=practitioner nursing
programs suggests a growing demand for faculty with graduace
training. 13/ Similarly, if the complexity of medical technology
and nu*sing responsibilities, such as hospital utilization
reviaw, continues to iﬁtfaase, upgrad*ng of nursing staffs way
also continua (putting nurses with lower lavels of training at a
isadvan;aga)— More highly trained nursing personnel; however,
may be more cost effective because of ctheir hizh praduchlvity
and the ealiminarad 1eed for supervision. On-the other hand,
with the likelihood ‘of limited capital expenditures and closer
scrutiny of hospital budgets and reimbursement in gene:al many
hospitals may be reluctant to increase nursing.budgets to accom-
modate more highly trained nursing personnel.

3e2cause nurse practitioners perform medical as well . as

nursing services, future demand for nurse - ‘practitioners may be -

shaped by ractars not pertiment to other nurses. Their future
as medicaT providers may be determined primarily by physician
accénzanca Aand reimbursement nractices, 1if legal barriers con-
tinue to diminish. So far, the relatively small number of nurse
practicioners- have had litcrla difficulty finding jobs in axpanded

m0lés, but large increases in the supply of physicians, expected

in the near future, could reduce the likelihood that physicians
will employ nurse practitioners. Moreover, because third parties
reimburse the supervising physician for services provided by
nurse practitioners in fewer than half of .the states, many
physicians have little economlic incentive to hire aurse prac-
ticioners aven though ‘they have a demonstrated ability to ia-
crease substantially physician productivity.. The gréatest
pafential for the utilization of nurse practitioners appears to
be as unearly independent practitioners providing medical care
in areas where physicians are in short ' supply. Furthermors,

_the recent enactment_ of the "Rural Health Clinic Services. Aer

of 1977," whieh al;aws fedaral IEiEbutSEmEﬁE under medicare and

3/ A "'cieal need for

particularly for nurs e-practitioner aursing programs is5' a0
fre uantlv cited. ~ At present, 61 parcent of a;L fullgﬁlme
fac ulty in basic RN programs have a master’s or higher
degree. About 800, or 3 percent, of budgeted facul:ty
positions are vacdnt. :

lj L

-adaquazaly nrepared nursing Ea:ulsv!A
s ,
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Minority RNs are underrepresented among professional nurses.

Minorities were 12 percent of the total population in 1970, but
comprised only about 5 percent of all emplovad RNs in 1972 16/
But, because the number of minorities enmrolled in basic grogfa 15

in 1972 was higher than previous lavels,-the current proportion

of emploved mingfiﬁy Ris may be higher.
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: o 1965, there were very f
RN training programs. With the increase in the numbe: of bac
2eate - and associate degrée nur*ing prag:ams, larger cla
sizes, and greater pdssi ' e
black students increased nea rlv E@urrald to 7 percent of total RN
enrollments in 19725 -all minoricies were about 10 percent.
?faa rtianatelj fewer minorities were enrolled in graduata
g of all &tudents enrolled in a master’s
or daaﬁeral pfﬂgraﬂ were frem minority groups and .about 4 percent
wera black. , : ; i

]

/  Evelyn 'B. Hcgés, Fallcw—u to 1972 Iaventorv of Rag;sta?ed

. Nurses, 1974, Eﬁacutive Summarv, HEW Health Resources Admin-

istration, Bureau of Health Hanngwe:, Division of Nursing

*?”“M““(in“pfapafaﬁigﬂ)‘——fhere “is- some uncertainty concerning the—

actual number of minority RNs. For example, the U.S5. Bureau’
of the Census reports that blacks and Hispanics wera 10 per-
zent of -all ‘emploved RNs in 1970. 1Its total cdunt of em-
: ployed registered aurses, however, is 15 percent higher than
that, reported 'in other reliable sources. One explanation
may be that some practical nurses were counted as ‘registerad
‘nurses.  Morasover, bhecause 'a disproportionate number of
practical nurses are mlnafigias, this could have lad zo an
upward bias in the count of minerity registered nurses.

14
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5
famOﬁg population groups might require uneauaL nursa-ta-papula ion

-

Current =inericy anrolilment schools
rema at about the 1972 lavals, dagrea
programs -wWhare they apnear to Have cenr in
1972 to abcur 8 percent in 1973. reasons
for this drop are not claar but could raported
difficulecy of some associate nurses .iz finding jo ecizally
since emploved minority RNs are more graduated
from cthe .shorter, less expensive ass than other
nurses. Other possibilir are that declin=
ing in attractiveness to minorities aid is”
inadequate, or thac care in oth becoming more
accessibla. Since the portion asic RN

rograms 1is comparable thac in hools in
enlfal and approaching cthat in the r large
a1creases mav he unrealistic. :

Minority nurses appear to contribute more than others cto
providing better access to aursing care for disadvantaged popu-
lations. They are much more likaly to be active in nursing
practice and to work lo onger hours than their counterparcs.
Eaployved wmisority nurses are more likely to work in urban com-

municties and in the southern and western areas of the country
where many: low-income people live and where nurses are in shorter
supply. Although the majority of both min ority and -white nurses
are emploved in hospitals, ainority aurses are less likely to
work in ‘nursing homes or physicians’ offices and more likéely to
work in public health’ and community health agencies that tend
to have low-income and minority users. 18/ :

=

THE GEOGRAPHIC DISTRIBUTION OF NURSES IS UNEVEN

As with other health professicnals, the gecgfapﬁlc distri-
bution. of nurses is uneven. While variations 1in aealth statu

ratios across the country, the size of the “variations in these

17/ Differences in survev data’ and ‘techniques make interpreta-
tion of trends:‘from 1972 to 1975 di:fifult; See Walter L.
“Johnson, "The .Zducational Praparation for Nursing - 1975,"

Sggsiggf@u;lgakg (Sepcember 1976).

18/ Zvelyn 3. Moses, op cit.
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TAcios sugges? thaz inequities, not simply inequalities, mav
exist. On a regional basis, the number of full-time 2aquivalent
R¥s per 100,000 persons faﬁgéd between regions from 210 RNs in
the Zast South Cantral region to 478 RNs ia the ¥ew England
region in 1972 (saze Table 4). OFf the 523 counties designated by
the Department of Healch, Educationm, and ‘Welfare as professional
nurse manpower shortage arsas im 1976 » over hal; were in southern

_states. 19/ . . R

i
oy

#

, The JDE hunting experiasnces of newly licensed RNs confirms
the regional vVariations in the supply of and demand for nurses.
Thesa aurses appear to have little dif ficulty fianding jobs,

particularly in states with low RN per population ratios. The
proportions of individuals reporting 'many jobs were available"
ranged from 3 to 21 percent in the New" England and Middle At~
lantic states to 24 to 66 percent in southern and two western
states (see Table 3). ‘

In the southern regions, whera RNs are least available,
there appears to be a substitution of practical nurses for
registered nurses, with uncértain consequences for quality of
patient care. O0Of all regions, the East South Central and West
South Central regions have the lowest number of RNs but the
‘highest number of PNs per capita. Slmilafly, a survey of staff=-
ing practices in short-term gemeral hospitals indicactes that
the bulk of all nufslng hours in these regions is pravidéd by
practical nurses, aides, and orderlies. In reglons where RNs are
more available, a much smaller proportion of- nursiig hours are
provided by other types of nufsl1g personnel (see Table 6).

*19/ Srates ‘with the largest proportion of all counties desig
nated as shortage area counties are Tennessee (66, percen

“Arkansas (51 percent),’ Alabama (42 percent), Oklahoma
pércaﬂt), Missouri (41 percent), Georgia (36 percent), Taxas
(35 percent), Louisiana, (30 percent),. Rentucky (26 percent),
Mississippi (?’fpef;éna), and West Virginia (24 oercent) .
These are counties whose supply of professional nurses
méasurad against uti;izaticn af nursing services ranks in



O

ERIC

Aruitoxt provided by Eic:

TASLZ .. DISTRI 3E$*D“ 3F

Uaisad Scazas 323 i3 383 120 247 s ]
478 147 331 i 504 135
103 125 i78 124 503 13
62 23 158 33 447 100
310 43 275 265, 32
213 38 271 3 372 33
321 99 366 525 95
137 104 +09 470 103
143 107 428 508 114
304 94 344 386 38

2er 100,000 Pooulacion, -1974 and 1980

1974 -~
Percent ’
J.3. Yat
Number Average
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JoB %‘iALL"I!;;Z':’, NRPERED 3¥ AMD
7 LICENSED Iy JULY 1979
New Zagland and
Middle Aclancic Yest and 3ouchwest Midwest ~— - — §guEh T
Tersent 3.9 . : . .
Connectizut (3.3 ‘ .
Rhode lsland (4.3
‘ Arizona {3.7)
Hew York ° (770)  Washiageen (7.7) : -
oo Hawaii (2.9
Yew Jarsey  {10.1) . ’
Maine {12.4) . : : :
- Oragon (15.0) i
Colorads (14.3) '
Alaska =~ (17.9) -
. i 5. Dakota (18.9}
Montana | (13.5) :
Idaho = (21.0)
feansvivania (21.4) Yyoming (22.4) 3. Carolina (24.1)
: s Jew Mexico (25.4) ) Georgia (24.2)
Florida (219.%)
) d. Virgzinia (31.3)
’ : - Yentueky (32.0)
¥. Dakoca (36:3) 5. Carolina (38.3)
District of
Columbia (38.5)
Misgseuri (39.2). Tennessee {40.9)
; Arkansas = (45.5)
- T Texas {(47.0)
) : . Mississippi (54.9)
Utah (55.8) : - Louisiana (56.3)
30URCE: Wal:er L. Johnson, "Supply 'and Curtent Nemand for Nurses ia Fhe Ligzhc of 2
Survey of ¥ewly Licensed Nurses,” in Michael Millman, ad., dursing Personmel

1y Care Svscem {(Ballinger, 1978)

¥OTE: The aumber in parenchesis following the scate is the proportion of iadividuals
. who staced '"many jobs wera availabla." : ‘
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TABLE 5. DI

STRIBUTION OF TOTAL NURSING HOURS IN SHORT-TERM,
GENEEL BOSPITALS, a/ 3Y CENSUS DIVISION, 1970

Parcent Distcribution
'F

of Total Mursing Hours
Full-Time , ‘
Equivalent RY Aldes
Per 100,000 and
Rggian Population 7 RN PN - Orderlies TOTAL
New England 478 56 19 . 26 100
_Middle Atlantic . 403 50 19 32100
Mountain 8 46 20 T 37 100
West North Cencral 337 . 4l 18 43 100
Zast Yorch Cencral 321 L6219 40 100
Pacific 304 49 18 34 100
South Atlantic © 302 _ 40 21 4l 100
West South Cencral = 213 28 31 42 100
Zast South Céntral 1210 29 - 27 4 100

SOURCE: Harry.Levine and P.: Joseph. Phillip,. Eactafs Affecting
o Staffing Levels and Patterns of Nursing Persomnel, HEW, °
Eureau of déalch Qesaufcas Devélcpment (Fébfuary 1975).

NOTE: Détails may not add to 100 par:anz because of  rounding.
i/ sed’ on Eﬁe  American HDSDLEal Associacion annual sufvay of
ort

Bas
shorc=tern, gengral nospitals, 1970.
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ity and quality o
is issue, ing part,
ative criteria. 20/
care in 103 nursing
fs ess~

tho=-

and

;ittdfé ‘was a
inf lLEﬁE’aL factors
unit aruan{%aﬁlon.

stics of aursing
Significantly, the units receiviag the 'h‘g,e t qualicy scores -
were, on average, smaller units, better coordinated, and had
' s many RN hours per patient day and fewer para-

profsssional hours per patient day than the lowest scafiﬂg

Relative to 'wo indicators of need, it appears chat
0 o i

surplus of RNs would exist’ in most regions o ) 7 b
1980. Using the 1970 full=-time equivalent RN per population goal
] the ratios of' all-

¢
recommended by the SGCGN as a minimal standard,
reglons are above the racommended ratio of 353.
the New ZIngland and Middle aAtlantic regions have ratios that
are 71 and 42. percent, respectively, greater than the minimal
standard. Using the HEW estimate of RNs needed in .l
minimal standard, three regions--the East South Central, West
South Central, and Pacific ra gia éiwauld,stlll hav oo .f

The most disadvantaged region would have 87 percent of the

M
o
¥

‘recommended racic of 421. o 7
N
I N

20/ Myrtle Aydélotrte, "Trends in Staffing of Hospitals: Impli-
cations for Nursing -Resources Policv," in Michael Millman,
ed., Nursing Parsonnel and _the Changing Health Care-3vstem
(Ballinger, 1973); and Eugene Lavine, 'Some Answers EDLEHE
~Murse 3hortage," Wurs; 1g Cutlook, (March. 1964) .

21/ R. K. Dieter Haussman, S egyvary and Jonn F. Yewman,

M [:
3

; Je
Monitoring Ouality of Nur lng,c re, Part II, Assessment and
Studv of Corrslates, HEW, 3ureau of Health !aanWEf, Di=
vision c: Hursing (July $915} ' K

20 ‘ ; -

P | ; 37 o
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i
12ar urban areas. Hospitals,
ar émplavér of professional -
ol ed RNs are working in a
k. Vursing hames, phvsicians affi es, and public health:
;as are the .next largest employers for. nurses. Working
ions as well as agonomiz incentives may be important
inants of a nurse’s choice of facility. Professiona’
nursas appear to be Jery 3en51ﬁlva to fagulréd shife rotation,
workload, and a&van:eménﬁ opportunities. Sparsa1y populatead
and inner city -areas appear to be unattractive locations for
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. professional nurses because facilities in these areas, in ad-

ditiod to paying low wages, .tend to have high patient loads or
relacively large numbers of lesser skilled nursing personnel who.
require EupérvisiOﬁ- There has been little evidence, however, of
wage adjuszments taking place to alleviate perceived problems of
shortage. ‘'Inactive and part-time nurses in areas with few RNs
may be encouraged to enter the full-time labor force «with re=
fresher courses, flexible working hours, and day care faa;litlés
for childred: Some of these incentives, however, may be di:fl—
culc. to bring about through fedasal action. 22/ °

Particular types Of nurses may be more amenable to lccabingj
in areas with-few RNs. Nurse practitioners especially have
located in rural and inner=-city -areas in significant- numbers.
Fifty percent of a sample of .1974  graduates were employed in

eicher inner—z;ty or rural Lc:acians- ;gj f§15w3§?\P%;E§?§;?ﬂuun;

i b
S,

! r

(3%
[

/ Fzank Slaan, The Geographic Distributi@n of ﬂufses and Eubllg’
Policv, HEW,. Bureau of Health Manpower, Division of. Nursing
(Hav‘1975), Aleda Roth and Naomi. Patchin, '"Geographic
Discribution of Nurses in Relation ta Percéived Recruitidg
‘Difficulties and Economic Cos ditions," in Michael Millman,
“ed, Nursing P%rsannel _and the CHang ng Health Care ‘Svstem
cBa_L_Linglr, 1978). .

&

darry -A.+35ulcz, Marid Zielezny, and Jane Mathews, "High-
lights: Phase 2 of a Longitudinal Study of Nurse Practi-
~+ ticners,” in Michael Millman, ed., Nursing Personnel and
Ehe Fhangﬁng Health Caré Svstem (Ea;lin?é:} 1378).

21
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s
.without -scfonger incentives or more specific targeting

because many aurse-practicioner programs include a rural- or
I linical ctraining. component  thar ‘gives aurses a

I - Also, some programs in areas with faw

idents with' the expectationm that ch

Several conclusions can be drawn from trends in cthe suppl
lemand for RWs. The aggregate supply of RNs appears to be
both now and in the future to meet s
ture surpluses in some areas seem possible. There i
e )

o]
a
)
‘H‘n
Q
1
F
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.

evidence as to whether more

ski needed. or would be hired bv Lo3 o .
constraints are few and qualified RNs become more availab
employers may continue . to hire RNs with advanced training over
RNs with basic training, and all twypeés of RNs over. practical
nurses and aides. = Continued upgrading o nursing staffs 1
pose problems Zof the large proportion of RNs who have las
degree training and for those who lack access 'co graduate tr
ing. Trends in the geographic distribution of nurses suggest
need and potentiil demand for nurse practitioners in areas wi
relatively few RNs and other health’ profassionals. Geograph
disparities are likely to improve slightly but not

3 i11C
2mployers.., If co
1

draw -nurses into areas with relacively fewer RNs per capita.
Coordination of policies that focus on’ development of other
resources in those .areas with policies that address only nursing
resogurces may be required. . _ . : '

Y
[ %] )
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I IMPACT OF MAJOR -HEALTH 3YSTEM CHANGES ON
THE SUPPLY OF AND DEMAND FOR REGISTERED NIJRSES

The aggzregate supply of professional nurses could continue
2 in rough balance with demand by 1990 if chere are no
ical gnanges in current patterns of health care delivery or

zation. YNonechelessy demand could shifr if che health care
tem changes substantiallv«y The rasults f‘rom two rasearch
forts=-=the Pugh-Roberts and VRI models=--are used in this
chapter to examine the impact of potential health system ;hangés
on futura demand for nurses. Major developments could be:.

o Iaoplementation of national health insurance;
o Widespread growth of prepaid group practices; and
=

o Expansion of =zursing rolas. L

= -

Both the Pugh-Roberts analysis, which considerad the inter-

~action between "future supply  and demand Ear ’RNS, and the VRI®

analysis, which considered only future demand, found that a small
to moderate increazse (less than 20 percent) in demand for RWNs
would resalt from implementation of natiomal health insurance and

a more substantial anrEaSE (lass than 30 percent) would result .

from nursing role e%pangicn; In addition, the VRI analysis
concluded that widespread growth of prepaid group. practices

-alone would: cause a slight reduction (about 3 percent) ‘in the

demand for RNs, but that, 1f- all: three health systen changes

occurred "at .the same time, “demand .for ‘RNs could increase dra=

matically (by as mu#h as 30 péftent) L’ -

s - D = R

1/ All teferances to demand refer to full-cime aquivalents
- unless otherwise noted. Siatlatlyi all references to supply
« refer to full-time equivalent RNs gvailable for emplavrent.
All shifts 1in damand due to health svscem changes refar to
incraments over “or ‘beloWw a baseline demand that would be
axpected if current trends continue. ~Again, rto facilitate.
~data comparisons, the Pugh-Roberts estimates wers czonvertad
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THE IMPACT OF THE YMPLEMENTATION

OF NATIONAL HEALTH \NSURANCE

£, . .

A national hphlth insurance (NHI) plan would affect demand"
or. nurses by infreasing demands for” services that durses pro-
vide. The magnidde gf the increases would be shaved by.the
eXtent to which .consiEérs would have to pay out-of-pocket; that

L )

‘is, whether deductibles or coinsurance would be required. In=

fluenced by cost-sharing and benefit provisions, the setting in.

" which services ars provided might also affect the unumber and
»type of nurses required. o : '

r

The VRI analysis of the.impact of two’prototypicdl national

‘health insurance schemes indicates that demand for nurses through

1990 would not significantly exceed the supply of RNs available
for employment if .ejther plan were implemented in '1979. The
first NHI scepario would extend to the entire population insur--
ance coverage ' of hospital and ambulatory cars servicves at benefit
and cost-sharing lavels currently enjoved by the~insured popula-
ﬁioa}E':Tha new*gsvéfage-wauld:iﬁvalve‘pfimatil? ambulatory care

_services. In 1990, total demand for RNs would £z211 4 to 13

percent below the available  supply, representing a 5 percent
increase over total demand with no NHI. The second NHI scenario -
+ wpuld provide for free comprzhensive’ and unlimited services for

the entire population. Total demand for RNs would incréase 17
percent over total demand with no NHI but only about 3 percent
delow to 6 percent above,the available supply. ’ :

"In both NHI scenarios, demand for nurses in the ambulatory

care secto: would be greatly increasad because nearly the entire -’
population now has some %ind of ‘insurance coverage for inpatient

hospital services. All of ;hg’iﬂgraase in demand in the first
scenario. and about 77 percent /of the increase in the comprehen=-

sive ,scenario would occur 1ina /outpatient clinics and physicians”’

, /. , :
1/ to full-time aquivalenti and the VRI estimates were extrapo-
’ m Bergan and Gary Hirsch, A Nationaly -

= =

lated to 1990. 3See T%
Model of Supplv, Demand and Distcribution, Final Repore,
(Pugh-Roberts - Associafes, Inc., 1977) and Ti chy Dovle,
George Cooper, and /Ronald A4nderscn, Ihe Impact of Health
Svstem Changes on the Sé;iﬁn’svaéquifgméﬁts for Registered
Nurses in 1985. (Vector Research, Iac., December 1975).

AL,
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2). The VRI 'estimate may be understatad
3 , EDnEldéfEd the fmpact of NHI in only three
RN 3:actlae5§ett1n¢s , short-term gzéneral hospital inpatient and
':Du:aaﬁiénﬁ settwngs and phvysicians” offices, 'Although the impact
on orher sectings, such as in schools and industry, would likely
. be minimal, any NHI plan adopted by the Congrass’ that included
o . regulaﬁarv reform-of the nursing home industry might increase ‘the
demand Eara%Ns by anathar 5 percent. :

Figure 2. The Impact of Natlonal Heaﬁh lnsurance (NHI) on the
' Demand for Reglstered Nurses Vector Hesearch Inc

1,400 T S 7
S : T Sugply . . ) .
R * . ~-=—[emand: Comprehansive NHI
53 1200 - . ~——Demand: Moderate NAI |
= = k :
E =
= o=
33 %Damsnd No NHI
LR i
%z 1,000 — L =
EE
- £z
=
?; 800 N
. 600 s . , ; ‘ -
| |
i ! I N I N NP ! ! .

1970 1972 1974 1575 1978 1930 19527 1984 - 1986 1988 195[’] 'ﬁir
SCURCES. . Sauu 3n data #ram Tam deraan ing Gary miesen 4 Mationy Maue: of Sugniv, Jemang ina. Qiitfigunian Fina Feporr Sugn.

% “3gperti Apigtiates one, Segruary 19771 1hd Timotnw Doy, Jdorge Caopet 1nd Agnaid snﬂl}ﬂﬂn The ¢mBICT OF “Eairh
Svitem Changis on (P4 Natpn's Aéqumemeny aF 4;;-;15:'?1& ‘Jt;r:ﬂ w1 Y985 (Vagtar Tmidafen e, Jecemaonr ‘976N

- The Pugh=Roberts qimulacians did consider all RN DEaEthE
settings. - Thev produced similar increases 1in demand for RNs
in response “to NHI and also increases in supply In 1990, the
increase in demand Zor professiomnal nurses, with national healcth:
insurance, was found -to be % to 8§ percent more than demand®if
current trends 'continue.’ The increase in the suaplv of Ris
availabls for employment was estimated to ba 2 to 5 percan* nore

25
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than che baseline és:i::ate,s’ of the available supply. All in
all, the demand for 2Ms under national. nealth insurance might
reach 10 to 1l percent above the dvailable Eupply in 1990 (see
Figure 3). 2/

m‘m

‘ .

Figure 3. The Impact’ Df National Health Insurance | NHI) on the Supply of
' and Demand for Registered Nurses: Pugh-Raberts Assacnates Inc¢

. oL L& Demand: NHI
1400 -~ \ - ;f:qﬂﬁ Demand: No NRI =]
. S i'v —== Supply: NHI"
3 . —=——— Supply: No NH!
21 1200 ' -
iz
3=
32 1000 - -
.= 800 | —
.600 |~ . o : R =
e N S N | | ,!,,,;l — ke

1970 1972 1974 1976 1978 1980 1982 1984 1986 1988 1990 ver

SQUACE:  Jawd an 2ata #am Jerean and ~irscn 3 Nawonar Veges of Suooiy, Jemaad ing Deroutian Sing F40arT

2/ These estimationms of the increase in the demand for regis—

) tered nurses because of national health insurance are’ sub-
stantiated. by the analysis in The Impact of _Comprehensive
National Healch Tﬁsurance ‘On Demaﬁd for Hea1t‘i "Lantn:wer, HEW,
,FiéaflEh Resources Adm—listrati@n, "Bureau of gIea.’L h- Manpower - ’
(July 19786). In that study, implementatiom of the Compre-
hensive Health. Insurardce Plan. (CHIP) in 1976 was ifound to

raise the demand Zor registered nurses by 4 to '35 percent.

D
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; The zrowin

g enmphasis on preventive health services has
"stimulatad :the dang;paéﬁz=cf(§tapaid Zroup practices--most
commonly krnown as health m maingenance organizations (HMOs). YMOs
provide comprehensive medical services and preventi

rentiv
a Litad price paid in advaace by each enrollee: 3Be
, SR . ,

HMOs tend to- makp more’ iqzaisl . us 3 r 5
substitute -for other, more eascly professionals. Widespreaa
‘growrh of dM0s would thus increase futures - demand for nursas in
this twvpe of del~ve:v satzfnga ‘At the same time, the lowe

iﬁpac;aﬂ, o
that of the génefal population might create downward prassurs on
demand for aurses in hospitals. ’ '

r
aospital utilization of enrollees isa -HOs compared to
a

Aggragata demand for nurses in 1990 would bé sligh 1y!

ght

reduced if HMOs wera to increasa at- a relatively hi .gh rare,
acc,rding»ta VRI findings. The. raduction reflects primarily a
decrease ‘in demand for.aurses in short-term hcspltals.‘“If
roughly 55 new HMOs wera formed each year, so that 1l percent of
the population wers enrolled by 19385, overall demand. for aurses
would decline by 3 percent. Toral demand would ‘fall 11 to.19 .

- percent’ bélow the supply of BNs ‘available Eor amplaymenﬁ (see
Figure 4y 3 L

- Recent 'increases in nurses . skills anﬁa—:ésﬁahsibiliﬁies
ect demand for RNs 4in both nospital and ambulatory-.care

may affac
settings. ~The growth of the primary nursing concept since
about 1970 could increase demand for nurses in hospitals while

5

3/ Cufrantly, about 3 percent of the pagulatiaﬁ afe enrolled in
H40s. The VRI findings are corroborated by Joha L. Swift,
Ramiro Montaluo and John Ward, ia . gMO° S +.. Their Potential
Innact _on ‘Health Manpower %equl éﬁengs, HEH, Vatiana‘ Insci=
tutes of Health (May 1973). DPugh-Roberts Associates d4id noc
estimate the effeacts .of- HMO expansion on': ‘demand for and
supply of RNs.  JApplying a similar 3 percent raduction in

demand to Pugh-Roberts’ 1990 baseline estimates and assumiag
' no effacts on available supply  implies cthat total demand
| in 1990 would be 4 parcent above availabla supplv.
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w Hgitened Nurses

. Figure 4. The lmpact of Wldespread Growth crf Health Mamtertance
Or g :za‘tmns (HMDs) Dn the Demand for Fiegzstered Nurses

a0 - S B s

;Supp[y .

P Demand: Current trends .

1,200 —

s A Thwsamd sy

" Demand: Widespread HMO growth

800 —

‘i Fadl

e

I N RN I BRI TR R WU EEUNN B SRS
1970 1972 1974 1976 1978 1980 1982 1984 1986 1988 1990 Year .
SOUACES. 3atwa on aata rrom Tom, 3ergan na Sarv =rsen . 4 Vatana Magel of Sugaly :Jemans ng Disriauson: Sinal Asoer: Pugn-

Aoperts Associates Tnc., S4aruary 1977 gnd Timptny Oovie, Gearoe Caaor 1ng Fanaid Andersan The Impact 9F #amtn
= Syitkm Changes an tie Nafon ¢ Agguirsments for Aeqiiterad Nuritn 1985 iVactor 39searen no, Jecerper 1975)

- concomitantly reducing demand for less skilled personnel. ..In’

primary nursing,” one nurse ‘provides patient .care for a small

number of patients and assumes total responsibility for those

natiants throughout their hospital stav. -In nursing units that
have switched to primary nursing, the staffing mix has changesd. to
mora intensive use of RWMs. Simildrly, the increasing complexicy
of medical technology has increased the scope of nursing respon- |
sibilicies in inpatient care and has-stimulated an iancresase
in \formal ctraining programs to prepare RVs with advanced and

8

f
I -

45 .
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specialized clinical skills. To the axtent "that these clinical
nurse specialists nerform duties. not tradicionally performed by
RNs, demand for nurses with 'this type, of. training may increase.
In ambulatory care, widespread provider and patient acceptance of
nurse practitioners could rasult in substantial increases in
demand for nurse pra:ﬁlgﬂanafg e2ither in rolas chat Exgend the

capacity of Bhvsiﬁians or as indaDanden; pra;tit;oners.

. Under three scenarios of low, maderata, and high arawth of
rala expansion, - VRI estimated that ovaerall increasas in basaline

.demand Zor nurses could range from 1 to ‘26" percent, w1th most of

the incraase occurring in hospitals. The most conservative
scenario of role expansion would result in only a 1 parcent in-

crease in demand for RNs.in 1990. Total demand. would fall 8& to

16 percent below the suﬂply of RNs available for employment. At
the other extreme, under a high growth scenario,- - tofal demand
would climb to as much.as 15 percent above the available supply.-
Whether this magnitude of role expansion would actually be
achieved is uncertainm, particularly because the primary nursing
concept.is new. A more plausible scenario would be. between
the two extrémes, with total demand estimated to be 3 to 11
percent below the prOJectad supply in 1990 (see Fiaures 5 and
8). 4/ . T

Similaf to the VRI model, the Pugh=Roberts simulation of
extensive role expansion predicted. shortages in 1990. Demand for
RNs was estimated to increase 20 percent, while in rasponse, the

cactive supply was estimated to increase only 10 percent. Over=-
‘all, demand for RNs would reach .17 percent above the available
supoly in 1990. -

S

-3

4/ The low growth scenario postulates 10 percent of all nursing
inpatient units with primary .aursing,. 50 percent of clinical
. nurse specialists 'in new roles, and 35 percent of .unmet
-demand for physician office visits satisfied by nurse prac-
titioners by 1385. The high growth scenario assumes 80
percent of all nursing inpatient units with primary aursing,
100 percent of "all clinical nurse specialists in new.roles,
and 100 percent of unmet demand for phvsiclan office visits
satisfied by .nurse practitioners. The values 'of variables

for ‘the moderate growth scenario are midWaY batween thosa for
_the low and high growth scenarios ' - '
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cent and would be 24 ‘to

TONAL HEALTH INSURANCE,
ID GROUP PRACTICES, AND -

WIDESPREAD GROWTH OF PRED

THE COMBINED IMPACT OF VAT
PREPA
EZXPANSION OF NURSING ROLES

The " projected supply of nurses &vailable _for employment
appears to be adequata to meét increases in demand resulting from
national health insurance, widespread HMO growth, or moderate
role expaﬁsicﬁ;;défiiiengiés would be created by extensive role
expansion.- Because esach bf_thesa‘heaish'éystemskhanges could
occur simultaneously and have interactive effects, the overall
balance.between supply and demand could be quite differant. VRI
has estimated the combined - impact of - these. ‘changes on the demand
for nufs%si; Under a conservative scenario of no NHI; no new, but
continued growth of existing HMOs; and little role expansion, the
demand for RNs would increase by.only 1 percent over the baseline
demand’ in 1990.. Alternacely, comprehensive NHI. coupled with
high EMO growth and extensive role expansiod could create large
shortages of nurses. Overall demand would .increase by 50 per-

.37 percent above the-available ‘supply.
The increase in demand for ambulatory QEEViQES'SEimUlaEéd‘bY NHI
coupled with.- nurses” assuming greater respongibilities would
accelerate the demand for nurse practitioners and other nurses in
outpatient féciiitiés-§ ‘Consequently, the -demand for nurses in
physicians’ offices would more than triple. The driving force
behind the .dramatic increases is -the extent of role expansion

postulated. Again, whether this magnitude ‘of expansion would

occur, particularly in haspiﬁals, is not known. ' In a scenmario

with moderate NHI, moderate uMQO growth, and moderate role ex-

pansion, a rough' balance between demand and évailabla supply

- of RNs would exist. Total demand would increase by 12 percent
- by 1990, but would range from 7 percent below to .2 percent above

‘the available supply (see Figure 7).

&
SUMMARY

In general, the sucplvy of RNs avallakle for smployment
through 1990 is. likelv to be sufficient to meet the demands of

major potential healzi svstem changes, bhoth cowhined and indi- - -

7idually. With one or a combination‘of heaith system changes,
the results of the VRI analyses indicate that demand for RNs
in 1990 could range from 10 percent below to 37 percent above the
available supply. -The Pugh-Roberts demand estimarion was 10 to

17 percent’ above the available supply in 1990. Two considera-

tions ‘suggest a sufficiency of nurses on a national basis, even

31 '
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Fxgure 7. The Combined Impact of National Health Insurance (NHI)
Growth of Health Maintenance Organizations (HMOs), and
Nursmg Hole E!(pansmn on the Derﬁaﬁd for Fieglstered Nurses
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’ ) S A o ) moderata fglg axpansion

s,s" .

1200 - N ’ f“' fugmand Ne NHI, na ) new

f'f -x““:“;{i‘ HMDS and conservative
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Aoberts Auogiites, Ine., Fadruary 1977V and Timatny Oovie. 346108 Coaoer, ind Aondid Anderian The imodc! QPHH!m
Swiram Changar an the Nauan 't Aeguirkments far Aeqittereg Nurst i 1955 iV setae Rasaicen, ing., Decamaer 1978),

with health system changes that indicats potential shortages.
First, successful afforts to limit cthe rate of hospital growth
and unnecessarv utilization would temper increases in demand for
aurses in hass;zais- 5/ Second, by 1990 there will exist a

5

=

5/ A number af existing and proposad Zlanniﬂg and regulacory

- mechanisms could slow hospital growth and utilization. These
include: (1) proposad planning standards of no more Zhan 4.0
short-cerm hospital beds per.l,000 persons and an 80 percent
occupancy rate for ‘each of the 212 health service areas; (2)
state certi 1cata—c§-néed programs in which cdpital spending
over~a certain amount by institutions must be reviewed and




AEupﬁly ag roughly 300,000 to 600,000 inactive RNs :ha,rbv maingr

taining a license, 1indicate some interest in becoming active in\
=nursing and Datentlally could be drawn int@ the labor force. .6/ \\

\
3
o

5/ justified; (3) Prafessianal Standard Review Dtgan;zatlcns
(PSROs) ‘which review the quality and appropriateness of
medical care services; and (4) héspita; cost containment
pfaaasals thaz would place a ceiling on hospital revenue

6/ One study of RMNs licensed in 1972 indicated that 42 percent
-of those not agtiveTy seeking emplovment at the time of the
fstudy would probably return to nursing at -some tice  in the -

-~ future. - The most promjdent: reasons cited for nursing in-
‘actitvity were family And personal needs and the lack of -

financial necessicy. Jee Evelyn 3. Moses, op cit.
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Prior to. 1964, federal prog:ams for nursing were- ffagﬁéﬁtﬂd
Growing iDﬁEErnszVéf a savere ‘shortage of nurses, hawavar,
promptad a set of recammendazicns by the Surgeon Ganeral’s

" Consulczant: Grogup on Nursing for an expanded and coordinated
~faderal ;ﬂvalvament in nursing education and training. Guided by
that group”’ racommendations, the Congress .enacted the  Nurse
Training Act' of ~196% “that ‘consolidated and : expanded 'azevlaus‘
nursing training legislation into  the first of a series of-
comprenensive D:@grams. Thisl act ~and -edeh successlua_ VE:;iDﬁ
until 1975 broadesned the purposes for whiah funds could bé
granted to nursing schools. s T : :

The Vursa Training Act of 1975 (VIA) is directed toward four
natlaﬂal purposeas:

ii

o to ensure, an adequate supply of nurses  and Etlmulaﬁé§

impr@vemanﬁs in nursing adu:aﬁioa and practice, ‘ B

o to improve the geographiec distribution of nurses,

o to  increase the availability of aurses with advanced
training, and , . ? :

o to expand minority group enrollment in gursing schools.
Programs that address or iafluence these objectives and their
effaccs are the focus of this chapter. Other federal programs

pertinent to nufsing education  and training are ‘also briefly.
reviawved. _



”D?&EVT STATUS OF. ?RDGRAHS %UTHQR ZED

Training ict cE-lQTE (W“A) will Pagai SI?S 5 milli@n ln ;15¢al
77 vear 1978 (see Table 7). The programs authorized uﬁda: NTA
iﬁcluda both LESEiEuEianal and student ass*siange- L/

-Institutional Assistance . .
, o N : . -

"Tunding for programs EHaE‘ptcvida institutional support to
nursing schools will toral $78.5 million (A3 percent. of all VIA
support) in fiscal year-1978. "Overall, NTA institutional support
will be roughly ‘equivalent to 8 percent of the total net costs to

. these szhocls a; cfaining nurses in fis:al year 1978. 2/

1/ These programs “ara administered Pfimarily by HEW, Healti:.

. Rasaurcea Administration, Buraau of Héalﬁh Manpower, Dlvieian
of Vufsing; _ . . -
2/ These estimates ara intended to convey only _geunaral idea

about, the faderal .contribution- to-the total costs of training
nurses and-must bHE: used cauziously because educational costs

‘tend to vary widely aven. wi?h;n ‘types of programs. Costs

were calculated by mulﬁiglying the average annual net educa—-

tional. cost per student for basic RN (diploma, associate and .
baﬂcalauregte) master’s and dcctafal and nurse-practitioner

programs by the estimated .student énfDleEﬁt in each type of

program. . Estimates’ of - the average ~annual net educational

; cost per student for basic-RN programs were tiken from the

- . National Academy of SElEEEES, Institute of Medicine, Costs of
Education in’the Health Professions, Revort of a Study, Parts

. I and II, and were adjusted for inflation. Master’s and

O doctoral programs were assumed to experience costs similar to
those of baecalaursate pragrams Finally, the' educational
-costs ‘for nurse practitioner programs were calculated from

data covering 86 programs in System “Sciences,. Inc., Nurse

- Pfazﬁitiaﬁer and Phvsician Assis;ant Training and ‘Devlovment

Study, HEW, Natiomal. ‘Canter :for Health Services -Res@arch
) (September 1976). G -\
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TABLE /7 HURS NG H!)UiiA'“UNAI ASSLISTAMCE UHDER PHE HURSE THAINIRG ACT OF 1975, l’l HCAL YEARY
1976-19/8:  DOLLAKS 1N TIGUSANDS - T ’ .
e T
- - . . ) - Al\ppfu;
e : Avthorized Actual Authorlzed Actual Authurized pelaclon
ot tut fonl Aé;il;num;u ) . L, T o
Construst lon 71, 00 ' o 21, 000 0 21,400 73, 500
Flonanclal Dlstreus S 5,400 i 5,000 o0 5,000 0
ifaipl;uLl_;m 501, 000 44, ODD 95,000 Ju,600 7 55,000, . . 30,000
Spectal Projects 15,000 13, 400 15,000 < 14,800 15,000 15,000,
Hurse Practitioncers ) 15,000 3,000 - 20, 000 . 000 25,000 L3000
Advancad Nuesing Teatnlug 15,000 2,000 20,000 4§ 25, 0G0 12,000,
R N\If%l!i||§ Hesvarch . af- 1 2,500 Y A al 5,000

. a . .

T Sondent AsSitance - . <
Luoang 125,000 21,000 M, ooo 2,0 22,500
Luan Repaywiat : b/ eal’ b/ .|/ . B 141

‘ Selwlarihips | : “~ el 6, 000 e/ o, f.uu 9,000

Sl o luvoninlps (Loe . . )

;%’vumigd tralulug) 15,000 13, 000y 20, 000 12,900 25,000 1, G0

SV Felluwahips (fur *

rudearch tratnlug) Ul ) d/ _. 1,000

s d g -

Tatal 105,000 186,000 118,600 206,000 425,500
B S I o e e R e
SOURGES:  Figares  for i‘lp[l‘!‘upflil tion anthorlzatlons €fow Tlele VIIL (nurse tralnd ny) of e

Fublle Healeh Sérvice Act. Flgureds for 1976 and 1977 actual éxpenditures from

Lhe HEW, af
CHurslug:

Juui i

Healeh
Flpaures
Lion

Resourdes Adminlatrat lon, Ihea H.h

Hurgau

for 1978 .;ppruprlul fons Erom 1K

Minpowuer,
, Health RLJuurLL'-s Allmlnl-ilnlflmn,
_Approprd !uL low Estlmi Loy for Lummll(u, Jon Appropriatlong, i

Divigion

uf

Valwme 1V, .
i .
al Hut avatlable. 7 ) ' o, S - .
B/ bnebudes) uniler Voais. ,
H . - ; .
. | =
el ll-%l-,!nulmnl by :.Lu'rnlnwu bassiend “Giy eorol lme ut. e N
s/ lnxlu-l-.-l uu-h.q unrse ll'u.llu;uuh“m-
C, . S . .
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\ ‘These programs are desigred’to aceomplisir Zive basic objec~ -

f. tives: . . P 3 .
\ - c L, ,
_ X@ In order Ei’iaiﬁtainfand axpand the ca aq ity. éf bailﬁn’
o . \. nursing scﬁooL;,,*»Qaral aid 1s authorized for the, con-
5\SEEuc:ian of “teaching facilities and for capitation
. \gr ants (institutional =id avarded according to .a “Drmula S
. ‘bagsed on the number of studen%g en*cllad 13 a school). ™
l\l . f ¢ gfi‘f t* “
.o Financial assistan e for special pro je cts in nursing is
intended to ‘improve  the geozraphic .discribution &f
nurses and encourage cthe racruibtment and ,retencion of

miﬂarity students. | L .
. 1
5 _ Y ! ) ) L : .
"o Along with f%SEafCﬁ grants, federal funding "of special
projects 1”‘3133 &Ftaﬂded ‘to stlmulata r i
- nursing educatian aﬁd pfactica._ o . ; .oF
. o0 A la:ger_:supplv of nurses with advanced "training and,
as a result, improved aursing ‘education -and practice
is the inteuded purpose of federal aid for ‘graduate
nursing and nurse-practitidner prcgrams. e
- [
0" An diﬁiaﬂal anticipated result of federal support: of
. .nur e§practit*aner programs 1is’ Ehé 'alla‘ié ion of geo-
graphic diatiibutlén31 ‘imbalinces of hgalzhicgié workers.

B ) : = .

B

, o

faciliiiésa Under present law, the federal ggvafREEn may pro-
§Vidé up to 75 percent af the construction costs of: new schaols
nd up’ to 57 :er:snc

Tuc

# or schools expanding teaching ‘Ea:i;izié
/ of -the costs for Dsher construction
guarantees ‘and interest .subsidies. $p

be given -to projects that * edilance the capaci*v gﬁra’s;haal to

progvide graduaﬁe traiaing. - : ot .
. In general, there has been a moratorium .om new construction
awards since Ral

1975 ltﬁaugh one . new award gave 353:3 million
£iscal vear '1978 to an Lnﬁarcollagia;a‘nur31ng ‘aducati =
in the Pacific WortH est. NTA conftruction expenditires
iscal year 1976 ‘contributed to an increase of almost i

1
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S@@awa*ds ﬁave been mad in

t of all schools raceived this type
rancs has been a decrease 1in the number
of nursing aEﬁDQla and ?ngf t
distinguish any impact thart
distrass assistance has had.
raceive =

2ived an award in 1975 sugges

3 and ncnféda:al
year levels. Thélaﬁmuﬂﬁs DE
riaci

the acrual amounts awarded have fluctuated in

The size of
the last several vears, but in fiscal year 1977 gsach eligible
school ‘received 89 percent of 1its statrucory authorization.

-3/ These éKpEﬂdlEure raflact prior-vear awards.

4/ For ‘full-time students, . statutorv authorizativns are 3400
- for =ach third- or féQfﬁhéyeaf bac:alauraace studentc; 35273
for each second-vear associate 3tu§énﬁ and 5138 for =aach
Iirst-vear associate student; and 3250 for ail diploma
stud . ‘ )
—_— — 39 N —
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Capitation awards provide basic operating support to n irsing-
schocls in a form that ancourages them to increase the aumber of
students enrolled. 3/ NJursing schocls use :his supgort ore-
dominantly ‘to hire new faculty but alse to anrich curriculums,
gufcnase ;;st?ugtlanal Juipment., and imprové the avéra 1 Jqualicy
of nursing aducacion. From 1964 to 1969, before ca piﬁat*cn
awards were initiated, annual admissious co nursing orog
increased hy 17,700 students. From 1970 te 1975, however,
increase in admissions nearly doubled to 34,000 students..
this period, capitation awards directly stimulated enrollm

(g 11

‘because schools were required to.increase enrollments in GfdéE
‘to receive capitation and were provided bonuses E@f_éﬂ;@llmenz'

es over the required expansion and for each graduating

lncrease =
tudent. Siﬂca 1975 nurs;ng school énraleean have been
§Ted 5 i

In addition, according to one. anéstigaEan of aursing
education and training in Colorado, Maryland, Michigan,-
Oregon, Séth Carolina, and Texas, .capitation -grants were

fun
e,

perceived to thwart state plann;ng efforts by enabling new |
assaci te degree programs to receive support when new pro-

§ were viewed as unnecessary. (These states did, how-

b

Stance several years ago in meeting cricicdl nursing
tages.) Other negative effects creatad by capitation
ts were described as unnecessary expausion of - 1urs;ng
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‘ograms (perhaps l@Wéfing the quality of education), accep-

"o

tance and retention of academically marginal students in

nursing programs, and delayed support for graduate nurse

training png ams . See Miller and ‘Byrne, Inc., Evaluation

5;§Ea Yealth Ea*’s and

of the Impa
%Etﬂvitﬂesl D¢ ealtii %esaurc es Adminis-
tration, Office of Planning, Evaluation and Legislarion

(May 1977). ' o

]

concede that capitation grarits had provided- invaluable

a'é"
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or other arrangements betwéen hgs-i
and academic institutions leading
£ nursing training programs;

o Provide continuing education for aurses;

rovide retraining opportunities for ~inactive

o F nurses;
o Increase, the supply or improve the di stribution ay
geographic area or by specialty group of adequately

trained nurses:’

9 Dagrade the skills of paraprofessional hursing personnel;
and = : ) '

o Develop short-term inservice tfalning programs for aurse
aides and Qrdérllés kaf ﬂuf511§ homes.

and awarded a s _
an asgimaCSd'Sli Eill,,ﬂ 11 fiscal vear lS?Sa Nf cthis total,

(s}
,illi@m.mus;, bv law, support projects to
snro

1 nded
se ,a,statutarv a;la' ances and 1ll total

llm%nﬁ and recention of disadvantaged

studenESf' .
. \" N
S~ - '
3eca naturs and the efZects of other NTA
DT .grams, ! whét\;:,act the special project
grants hav l th h iitended to address. Thera
is- avidence, however, that ﬁhéﬁl grants tund 1ﬂnava§1ve afage:EE
that schools
156 projacts
jev@LaDm nt
4.
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~in orimary health cars and emphasizing g

X king
prograss towards - Eadé
vantaged studants in nursiag. '“jﬁ the
amount and tv i ial ;d ;! wera the
mosc ilmportant detarminants of the success of a school’s minority
"2c T ' or

p ,,,,,,, programs, especially thos
L er LI
adéition, special consideration is given to th ose programs that
train RNs who live in areas designated by HEW as nurse %Hafbaﬁe
areas. ‘

The availabilicy of federal £
uced o the expansion. of aurse=ps

unds appears to have canthlbs
actitioner programs since the
s established in 1963.- From 1974 to - the present, .NTA

funding of aurse-practitioner programs has. increased fourfold
million. Ac.che same time, the total number of programs

has grown 58 percent, from 133 to 210. AppfOt;mataly 47 percent
0f these existing programs will receive NTA support in fiscal
vear 19?8- Ezactly how: much federal funds contribute to the
tocal costs of training aurse- .practitioners, is difficulc to
decermine for two reasons. TFirst, costs are not aasily allocated
to a nurse-practitioner program that is one of possibly several
programs operated by a school of naursing. Secondly,. when ex-~
penditures per student can be identified, they tend to vary
widely between programs, by as -much as’ 800 percent. Neverthe=
less, some ;sense of the. magnitude of the federal contribution to -
ﬂufse=§tac;itianaf programs 1s indicacad in a 1976 study of over -

"’1 i

. half of these programs, whig, showed that on average 68 percent

I!'Tm

of all available funds came om HEW. 7/

f~u "

Not all of these funds, however, were from the Division of
. Nursing of HEW. See System Sciences, Inc., op cit.

o
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Federal <funding of
gradua celarate the ,supolvy
of a in order to better
orap 0¥, and clinical
posi collegiate schools of
aurs d maintain, er expand
gradua n I Fiscal wvear 1978
apprs raflect a sixfold increase in
fader prog s a 2 ]

Nizh
_ _=@aiata
sug
DoTt \C ain
stres sistance to
child with hcspltallg tion. In fiscal
Jear support 50 projects. ' \
Stude \
i
. ; ' , . i
» Student assistance will total $47 million (or 37 percent of
all NTA support) in fiscal vear 1978. Faderal aid is aut&{flzad
for 1S ¢ schol 1 nursing students, loan repavments,
crai hi; ' sy graduate training, and £fellowships
for rasearch Erainingg :Tha gutpcge GE Féderal alj to nufsing
tu ofo )DDOT -
.C be
hle 51182 i s of
an adequace supply of applicaants. In very “Dugn tarms, NTA
student=-assistance dollars will account for 20 percant of the
total ctuitien costs for students enrolled in basie, -mascer’s or
doctoral. RN programs or nurse-practitioner programs. 3/
3/
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Jursing Studant Loans. Llow intar:
annually or a total of 510,000, =cespavabla ove
lable to both full- and parft=t t

ﬁ
student Jgaﬂs 9411 make up abou
£ N 8411

% e
st
L0

The availaé*’fzy;@f NTA loans =ay provide acc
ursiag e r_rthose who_othecwise could-not-—a
atcend or who cannot obtain loans from other SOUrces. . in
t data from 1974 suggest that NTA .loans have been h pful
antagad s;udﬂﬁﬁs although the demand for loans 1is muc
greagér than the available funds. Sixty-six percent of 1974 NTA
loan racipients wera' from :families with incomes of. less than
SlD,DﬁD{’ Dt En;sg Eétipiéﬂts, 2@ ?éféénﬁ were bla:k an r

\m
’ﬂj
[ V]
[~

thg adequa;y of ;wafded 1oaﬁs. g
1976~77, on “average, 'ranged
degree programs to $2,323 fo , :
programs . e o ' - /

. - /

[N 11
o
(o]
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"Load ‘Repavment. . Although - financial - incentives have been
built into the aursing‘student loan program in order to encoura
nursas to :locate in fa cilities and geographic "; ' !
have difficulcy attraﬁ;iﬂg RNs, ' they appear to/
Up to 85 percent of NTA loans may be cancellad
oyed in a nonprofit Ear and '
anding education

ﬂ
£
L)
.

2]
—
fr—*
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]

-8/ . private eontrol. ' Average tuition costs for basic RN ér@gfams
< were obtalned from HEW. Tuition for master’s and docto
‘programs 1 to be lml1af to that Ear :achaTa r=
programs. > . tuikd 5
"ntrograms werz obtained
and Louis Xiayom, Hi

Bureau of Health
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‘De’ tha small average dak {1 ra in relation to Zuture earn-

. ings forgiveness option, and
; an u me of the more isolatad

n A survey of registered
iéated that loan forgiveness had
gf,haspizal employer. Of nurses
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Nursing Student Scholarships. NTA scholarships--a maxiaum
$2,000 annually——are available to exceptiona eedy st
Se. 'As with NTA loans, it appears that disadvantage tudents
fited from NTA scholarships even before they became avallaale
the very needv. Averaging $1,000 per recipiant annualily,
year 1978 appropriations provided scholarships for 9,000
or about & percent of all students enrolled in basic RN
ograms. In fiscal year 1974, 79 parcent of scholarships

! went to students from families with incomes of less than
$10,000. Of these students, 21 percent were black and 5 percant
were other minorities. : '
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The availability of NTA loans and scholarships mey have
been a major reason for minority enrollment .increases in nursing
schools. The number of blacks enrolled in RN programs began to -
lacrease dramatically after tha enactment of the Nurse:; Training
Act of 1964, which firsct provided for aursing scholarships and

. loans. From 1965- to 1571, black anrollments increasaed about
2,000 students each year compared to an annual. increase of about
400 from 1962 to 1965. 10/ ‘

: 3/ tribution of Nurses and
esourceas Adm*ﬁlsgratlaﬂ, Bur=zau
! rsing (May 1976).
]

/A similar increase might be ekpectad for other mlnDElt; 25,
t no dacta on thesa groups were available before re72.
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‘vaar 1977.

s
" Healch S3Service Corp

ean
231 csz
1955. 1= to
suppor: 3,000 studeacs, e
students anrollad ar
- program and a te
aursing students appear ial
assistance particularly in A
decline over the vears in ag
traineeships coincides with of
full-cime studencs sarslleasd £ion
vas it allow_af 55 percenc
ALTH,
MNURSIN
NTA £ 1EW

2alt ! re Administration (HRA), the Alcohol, Drug
se, and Mental éalth Admi ,istrathan (ADAMHA), and the Healff
Services Administration (dSA). - These programs offer scholarships
:rsing sctudents in order to train specific tyoes of nurses,
federal facilities, or plade niurses in underserved areas.
ogaether these programs gantributad abouc S13 wmillion for nursing:’
aducation and ‘trainiag in fiszal ?aar 1977 (see Table 8). 11/ 1In
addicion, the Office .of E Kok rovidés federal: educational
L ans and gran;s to finaneially ﬂééd? students . seeking post=-
secondary education. oL :

hie
grams admi iscarad bv various dlvi;iaﬁs withia

I
[y
e
-
e
r

ﬂ-

Qf thé tuc holarshi; .administered by HRA, one
will be discontinue nd the othe anded in fiscal vear LQ?S-
i s cost slizhely over S1 z;LLLan in fisca
! s a public health’ Erainéeé
ship program that supported 77 nursing students in fiscal vear
1377. ° The second source of scholarship support is the National

-

50
vs Scholarships (NHSC) program--a major ini-
tiative to place health professionals in underserved communities.

Yost of these scholarships) 90 percent,| ars designated for medi-
1 and dental studants; hence, onlv. a limited aumber support .

s

i
\l:m\

= o \
11/ Fiscal vear LY78 allocatioms for aursing training ‘are not
' vet availabla. ' ' \ )

ey
O
J—
e

‘
s~
-
Ty
0o
:
e



TABLE 8. FIDERAL SYPEVYDITURES "Q% W”Rb’WG EDUCATION AND TRAIMING -
oo , AND NUMBER OF STUDENTS 3E?ﬁDQTZD FISCAL YEAR 1977
* Number of Students a/ .
Under~ Total
Agency graduate Graduate Expenditures °
HEW, Total 34,327 4,992 126,337,000
Public Health Service ol
Health Resour@es : _
Administration 34,355 1 3,894 1145\24,000 b/
Alcohol, Drug Abuse, : [y
and Medtal Health 7 \ N D
Administracion - 154, 809 8,481,000 ¢/
dealth Services ™ /
Adminigtration ' | 3,129,000 e/
Of fice of Education £/,
Veterans Administration _ 164,000
Department of Defense, - .
Total 315 74 698,000
Aray . T 225 74 482,000
~Navy 90 g/ . 0 216,000
Total 34,865 5,066 127,199,000
SOURCES Figurss compiled by various d*visians within the Faalth
Resources; Alcohol, Drug Abuse, and Hentalzagalﬁh, and

Health Services %dmiﬁi;t*atkans of HEW;

Medicipe and Surgery. of
and che 0Office of

. for Healn"h Affairs

the
of

Fodtnotes on page 43

Vazerans
the Assiscant Secrecary of
the Department of-

the Divisicn of
Administration;

Dafansa
Defznsea.
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TABLE 8.+ (foocnoras)

2nra iegrae= ol Ograns e s <
© directly through scholarships, traine=ships, stinends, loans,
B ot fallowshins; =2xcluded are students supportad indiraccly
through general institutional ‘grants ro aursing schools.

5/ This includes 35113,700,000 in NTA funds, ao - astimacad
$693,000 3693,C i
public health traineeships.

¢/ "This includes $339,244 for mental health training and
5142,000 for alcohol abuse training.

d/ This includes $2,912;000 for maternal and child %éalth
training and an astimated $5217,000 Eaf the Public Health
Service Commissioned Corps.

E/ Estimated at .eighc students *uﬁnbrféd for the entire vaar,
plus 50 studencs supported an average of twoe months for a
Zfull-cizme equivalenr of 18 students.

E) = =27

g/  May include some gr raduata students.

s. In £4 s:al vear 1977i over 58 =million "557§Wéfﬂed
5

o students, opradominantly for psychiatric nur
trainiag;. 963 'unda*?raduate and - graduates naursing students
e ' 5. Addiciomallw, tcherz was iasticurional ar
t aursing training in problams ralacaé to

(!}
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Supporting Ifewer students than ADAMHA, HSA spent nearly 34
on to crain. qurses in fiscal year 1977. Almost all of the'
Jer ng schools and students for graduace traianiag

in naternal and ehild health. The remainder supported a program
designed to furnish nursing staff for Public Yealth Service (PHS)
facilitias. 'As members of the Commissioned Corps of the Public
Health Service, senior baiéalauréaté-aufsiﬁg students are pro-
vided the costs of tuition and fees as well as-a salary in raturn

* for .2 minimum of two vears of service- in PHS facilities. In
© “iscal year 1977, eight students received full-time support and -
60 studencs, were 'supportad for short, inservice training.

W

The Office of Education -administers the Guaranteed Student

‘Loan (GSL), the Basic and Supplemental Educational Opportunicy

Grants (3EQG/SEOG), the .National Direct Student Loan (¥DSL),

and collage work-study programs that are intended to provide

aquality, of educational opportunity for all ‘students. These

programs‘ tend teo be based on need and as such serve primarily

lower-income studeats. . As part of the larger. dent group,

“ nursing students are eligible to receive -federal-assi

. these programs. 12/ The current proportion of these %loans and
grants awarded to nursing students is unknown. 13/ ’

12/ Ef'a'nursing‘studént’g school participates in the NTA loan
program (the vdst majority do so), then that student is not
eligible for an ¥DSL ~ -

13/ A survey of aursing students in 1969770 indicated cthat. 12
percent of all aursing students received NTA loans, 3 per=-
cent NDSLs, 5 percent GSLs, and 9 percent-other loans
Of all loan dollars awarded, NTA loans. were- 36 percent,
NDSLs were 7 percent, and ‘GSLs were 23 'percent. The :%E
maining 34 percent were from state and private sources,

" BEOGs were not operational at that time. See Hani R. Saigh)
A Studv of Student Finance in Nursing Education: An Anal-
of the Resulcs of A Student Survev Conducted in 1969~
70, prepared by the National League of Vursingsfor HEW,
e Health Resources Administration, Bureau of Health Manpower,
Division of Nursing (December 1970).
%9 .
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5

d;f:iaulty in, attrgéﬁlng physicians.

SUMMARY

_ Iwo other federal agencias, the Veterans Administration (VA).
and cthe Department of Defense (DoD), support nursing edgﬁatlan
aad training to some dagree, primarily to staff their own facil-
icies. - It -is significant that, at present, neither rely ax-
tansively .on Ehé»vscholarship—feraservi:é machanlsa to obtain
nurses. This may be because of the existance of both an adequate
national supply of nurses and attractive nursing career oppor-
Punlﬁles with these agencies. - : '

v

-The Veterans Administration prav1des st ipa,ds fof,a small
number of nursing ‘students in return for a se

Here significantly, it provides clinical training oppafzunﬁc;as
in VA facilities for about one-fourth of all nursing students.’
Tn additiom, VA hosPiEals have been especiall ly innovative in
their use of nurse pracaizianers, possibly because of Some

Abour two vaars 2go, DoD discontinued its policy of offering
scholarships to nursing students in return for service. - It found
that RNs, excapﬁ those with gfaduaté training, could be success-
Fully_ recruited without szhalarsh§p incentives. DoD does aupnurt
ba::alauraaze training for diploma and associate degree RY¥s
already 'in the military in return for additional service. Simi~
larly, baccalaursate nurses alraady in the service/ ay receive
support for advangad clinical or graduate ctraining. : - fiscal
year 1977 about $§1.7 million was spent for these puprSES- The
ﬂajariiy of /RNs received training at the Walter Reed/Army Insti=

 tute of Wursing &

T

v

+Faderal pragrams thac attgmpt to iﬂcraasa ‘the aggregata
supply - of -RNs, to -improve the” qualiﬁr of nursing education and
practice, and axpand the supply of TincTity RNs appear to have
been successful. Annual additions to, the aggregate RN supplv-
are higher than ever before. The quality of "aursing schools
has improved, as evidenced by the increase in national. accredi-

tation of aursing schools from 67 percent of diploma, 5 percent

- of associate, and 70 percent of baccalaureate programs in 1964

to 90, 46, and.80 percent, respectively, ia 1977. The avail-
5ility of federal <Zunding, particularly institutional support,

1
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S : in
though it has bee _ im Fafiaus foruas.
Furthermore, the. p 2 nursing schools to
develop clinical training ctunities remote facilities -has
not bagn fully exploited. Remote site training projects rthat
would encourage nurses to locate 1in rural areas, after ﬁavlng
serveﬁ a preceptorship f:h re, we dert bv onl nt
0L the séhools that received a capitation award in fiscal year
L977. ~ The majority elected to increase enrollments. The un=
satisfisd demand for RYs in some afé,s, despite an increase in
the absolute .aumber of.RNs available, s uggests that additional
mejsures to, ancguraga nurses to locate in these areas are nec-
cessary. ‘The dimpact of currenc federal programs on federsl
nursing a=ducatjon and- éf’ir}ing goals 1is summav;j.zed in Table .
i ‘ >

Py
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%ltéréd federal policies for ﬂursiﬂg education and traini ng
may. be aneeded gécaLsa visibl% improvements /havé been .achieved in
many areas since federal Suppart was initiated. These improve--

" zeats include incraased availability of RNs, greater RN staffing
ratios f{n hospitals, more wminoritv nurseds,. and more accradicad
l—— nursing ;:ncal;-,_icsg evidence sugg%stsfﬁhaz*federal assistance.
to accelerate increases 1a the aggregite’ supply of nurses ‘is -
no longer na;es;afy to ensure an auequate supply. There 15,
however, uﬁcertéintv regarding the .fufure role of nurses in ‘a
changing healcth /care system and the quality of nufsing education

. /
i-and gractice. This wuncertainty, along with continuing unmet
. demand for spe ir;g types of nursas and for nurses in rural and

rinner city taciliries, creates disagrgemenﬁ among - .se concerned

iabaut which - %Ejeczives should be ruftherad Uy turture ;Eédgral
+, finanecing DE aursing education and training. K

, : , . L el _
The £first part of this :haptgr includes a discussion. of
possible wafs to modify current paliciestin order ‘to bétter *
address thras pcl$cy g@als. ,

/

graphic dlstribution of RNs:

"o Iaprp vement of the. geo /
R .. [ e ) .
* .o Greater avaliability of nurses uith advanced training;
and l /
\ g:aun enrollaent in nursing

o pra?ficn of minoricy
choolls. !

S 61 Les Ehac’addrgssﬂéll‘g‘éig,’but with:different
n also: he devised by combining
: Two_strategies: are_described— ——
T ' a;cgrnat;ves t@ current policy in the second -
P parz‘ of Ehiss chagceri The first alterpative strategv is the

Adminiscration’s funding Ee;gmméndacicﬂg for federal aid to-
aursing schools and students in- Ziscal vyear 1979.- ‘The s&cond

stracegy would be\ more ézaensivg and- more compprahensive in lts

effeces cthan the %dminlshrazian 's proposal, but slightly less
éxpensive and ‘more tazgezed/ag the three policy goals than

currant poliley. AU : ' .
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7THE EQGRAPHIC

NS TO
’,3’, \ T?RED \IURSES

Nurses canm be aﬂcauraﬁad to D?agtlcé in areas with rela=-

cively Lew Qﬂsﬁ-gﬁadnminantlv southern. states, rural communities,
and *nner cicy na;ghnorhaods—etﬁrcuﬂh the educational or amploym
nent procass.. Poli;y 1nstrumenzs can be designed to ;ﬁ;luénté RN
location decisions by providing. incentives to nursing schools
and nursing students, or by. stimulacting demand for nurses by

-employers+ Various options are discussed below.

Opticus That Lniglye,ﬂursing Schools .

Desplﬁa the considerable mébll;tv of RNs from one. area to
another, federal funds channeled to selected nursing schools may
be somewhat effective in influencing the geographic distribution

‘of nurses, bacause .nurses are more likely cto practice in araas

in whlch they are Ergined. For instance, there could be a rela-
tively good return on institutional assistance available only- ‘to

;ﬁuESlng sghaols 1n shcrﬁaga area statgs. l/ ibcuc aD gércent,

iﬁ the Same. state at 1aast fauf co eight years afza: gradua—
tion. 2/ A simple, low cost measure, possibly requiring less
than Sl *million in .federal Ffunds over several vears, would be

“to provide interest subsidies and loan guarangaés to upgrade

teaching facilities of Ehasa ‘schools=—about 21 percent of all

nursing schools. Thev would then more easily be assured of loans

to maintain fagilities, resulting in a continuation of enrollment

capacities.

1/ Shérﬁagé arasa, states could be those with- a lafge proportion
of its counties designated -as aurse shnrtage couniﬁés - See
ChGSé l;sted on pagé l6.

2/ Sloan, op cit. Sloan concludes, however, that it would

~ ‘not Ye a good investment to locate new nursing schools in

nursing shortage areas simply £6.1increase the supply of

nurses in these -arsas. He found-that, alcthough aurses

- generally take their firsc jobs in the same geographic arsa
'~ of training, methods must be devised to retain them.

LW 1]
e 0
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A-more effective, but more costly, measure would be to
provide capitation grants to shoftage area schools, ;Dntingent on .
the development of projects such as :Dﬁﬁinuing aducacrion, remote-

sitce E*ainlﬂg, and’ recruitment of students from local areas, to

ancourage gradua;éa to remain in surrcundlng communities. If

capitation grants. were fully. funded, about $I0 million would be
required. in fiscal year 1979. 3/ There could be- substantﬂal
opposition, however, from other uursing .schools=~the vast ma-
jority of all schodls--to preferantial treatment Ffor shortage
area schools. If so, an alternative, close to curreat policy,
would be to make capitationm: , grants available to all schools,
but in exchange mandate that 'sach $chool undertake projects to
improve geographic distribution of RNs. If fully funded, this

- would add another $38 million |to the costs of providing capita-
tion grants solely to - shortage area schools for a total cost of

$48 million. Grants provided in this form, however, would"
aﬁgaurage slnrallmént aﬁpaﬂsicn in these s;nocls that cauld be

adequaza suﬁnLy of nurses.> %lFEfnatively, Epec;al prajegt funds

could, be made.available to all schools, as under current policy,

" bug . e{igible projects restricted to those that would address

gigtrl utlanal objectives.. : L

Greaﬁer affectiveness in impf@ving the. availablllty -of Rﬂsv

‘in rural- and inner-cicy areas could be achieved by requiring

all nurse-practitionmer programs that receive federal support to
astablish a mechanism to place graduazés in these locatiouns.
Yo change in funding from the current policy level of $14 mil-
lion' in fiscal year 1979 would be required. ' Because in most
cases nurse practitioners are employed by phy51c1ans, efforts

to increase the supply of nurse practitioners should also be
combined with efforts to. strengthen demand, for.their services.

QDCanS Ihaz Invglve VursingvStudanﬁs

ﬂcdlzicatians in loan rénavmant options and National Healch
Service Corps (NHSC) scholarships could increase the incentives
to nursing students to locate in underserved areas. One change |

3/ Fully funded capitation grants would provide $400 for each
third= and fourth-year baccalaureate, $275 for each second-
7ear and $138 for each first-vear associate, -and $250 for
sach diploma full-time. student. ' ’ '

(913
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would be to continue to cancel repayments of educatiomal loans

for students who serve in dasigna:ed shoftaga areas, but elimi-’
nate the NTA loan Eaniélla;lﬂn option for employment in anv non-
profitc facilities. Hance, many more nurses zight choose to.-serve.

.in shortage areas co pay off adugazlgﬂal debts, especially with
rising educational costs. ' The .¢6sts of loan repaymedt.-are some=

"what unpradictable, depending on the aumber of students using the
;anéallatlan provison and the si?e of the loans to be repayad.

If

»100 RNs =6 percent of the' total expected number. of nurslng

SCDDDl graduates in £iscal year 1979 and the numbcr o< RNs
calculated by HEW needed to eliminate shortages in designatead
shortage areas--opted to serve in “shortage areas in order to
reduce educational debts, then $10 millicn might be required over
d cthree-year period, with :asts of nearly 34 mlllicn in cthe glrst

year. 4/

L=

2

CA sacond modifiza;iaﬁ wvould be ro imerease areazlv Ehe

" number of schclarsh;p% offered to nursing students ‘in exchange
for a. minimum: Qf two years .0f service .in the National  Hezlth
Service Corps. This would increase the likelihood that. com=

‘munities 1n need of nurses would. gat them, but at a sianizlcantly
greater cost than the loan: repayment cancellation options.
Scholarships chat include tuition, fees, and living expenses have
been popular with medical students and might be. as attractive
to nursing studénts, especially those in high-~cost schools.  In
-order to provide scholarships for 5,100 ‘nursing students, roughly
$36 million the first year and up to $108 million over a three-
7ear period would be required, depéndlng on the mix among . the
types of nursing students receiving scholarships. 5/ One problem
would be haw to encourage RNs to. remain in these communitcies

x

4/

C@sts ware calaulated u51ng the avéfaga debe at graduaz;an
for .2 nursing student in 1973, adjusted for inflation to

approximate current levels. - It was also aSSumed that, as

under curreat law, 60 percent of each loan would be repayed
for the first two years of service and 25. percent for cthe

~third year. _
THis assumes that scholarships average 37,000 a° vear *for
2ach’ recipient and that all students enrolled in diploma

‘programs, only second-year students in associate grograms,

and third- and fourth-year studenﬁ% in baccalaureate. D:aﬁhams
would be el‘glbla-» .

58
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after -serving out the obli ga;ad minimum period. .This problem
could be addressed:bv .carsfully EELEEElng andAzaEching scholar=
snip recipiencs. to their as ssigned communities. ‘

‘RN mest liie;y to locate in shaft,gé ar ages ledi
nd nursing providers:could also be fadui% . Dﬂé wa?=zg'aézcma:

% I ]

Mora nurses could be attracted to serve in rural and inner-

ac
- city areas by changing the features of employment in. those areas

that are unattractive to RNs and by creating éle@ijﬂt apaor—
cunicias whéfa hay are lgﬂilig- Sprcial project grants could !

targeted for healcth care facilities in designated shortage area:
to recruilc Rﬂs, to subsidize salaries, and to design programs 't
encouragé inactive RNs to reenter. practice, 5uch as- establishing
orientation programs, day care centers and continuing education’
programs. Although effeactiva,- this aptlon would be very expen-

Uhm

'sive if, in order to attract RNs from other areas), th21r salaries
.would have to be substantially above those paid to RNs already

aaplayed in the “institutionm. The already emplayad ENs . would
likely raceive salgry increases, too, rasultina in a a1ndfa1l for
them and much greatsr-costs avetall

m

By raisiﬂg fﬁé demand for nurse practitiomers->the type -of
reas tag ii

",

ment is now pnglded to rural health clinics for nurse-practi-,
tioner services,. ic mighﬁ also be provided to physicians who
employ nurse -practitioners in shortage areas. Thus, an econgmic
! centive to hire nurse practitiomers. would he elim inated. .and
sician, productivity would be dimcr i '

providers are most needed. 7/ If evary activ

L.,

w«l

-
[

[ ﬂw

physician in

5/ :tudies have sha chat  physicians

" tead to. employ fewer aides not. necessari
tioners; than would be . prazicable For a dECallédid;scus—
ion, see Uwe Reinhardc, "National Health Tﬁsufancé: Its

sion
‘Pocential Impact on the Use of Non-phvsiciZn ‘Health Manpower"
D

(paper prepared Zor® HEW, Health Resources ' Aduianistration,
- January 1973}« S
7/ Designatdd nurse shortage areas tend to be part of larger
medical .

iy ugda:sgfvei areas. .

s :

urse practitioners. &/ Whlle medlca:a and medlcaid reimburse—_-

r
eased in the areas -where
a

4
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an office-based practice in a 3nortage
‘eneé  aurse practitiomer, nearly 3,000 new nurse practitioners

'REGISTERED NURSES WITH ADVANCED

=

. %

area county hired at least

would be practicing in ctheses areas: S

ion applies not | only

Because the geographic maldistribut
are providers. with :whom

t2 -aurses, but also to other health ¢

‘nurses usually work, ‘broader remedias td alleviate nursing

shortages in’ many communities might produce better resulets than
sidpl2 inpeuatives to nursing students, schools, and employers.

- ;o ; . - - _ s Ly B 5 .
FOT. some isolared communities, employment cppcrtug;;ies along

with =mechods to raduce professional isolacion~-such as ‘developing
satellite health care clinies with connecting networks to more

distant, sophisticated facilities in more urbanized ‘areas--might
be most effective.. Some attention has alrsady been given to this-
solutdion with federal fuanding of Ared, Healrh Education Centers
and primary heal.h care. centers. 8/. - Greater efforts, such "as -
the Administration’s proposed funding in fiscal year 1979 of 131
nevw community health centers, might be required. e

OPTIONS TO IMPROVE THE AVAILABILITY OF '

TRAINING .,
Capitation grants® for all graduate or aurse-practitioner
srograms might successfully accelerate the supply of RNs prepared
~or cteaching, suparvisiﬁﬁiiresaafth, and advanced clinical
practice. Formula grants for these programs, based on student
enrollmeénts -and requiring increases in enrollments would provide
operating support and at the sameé time encourage program expan-—
sion. JYurse-practitioner schools, im particular, would be,
encouraged to expand since proportiomrally -fawer are currently
receiving federal assistance than graduate programs. Successful
at increasing enrollments in basic RM* programs in the past, the
capication grant formula for advanced aursing programs would
have .to be sat at a level high enough to provide current policy

levels of support and provide sufficient incentives for schools

to expand aurolluents in ‘aduate ‘and nurse-praczitioner Brow
grams.  Fisczl 7ear 1977 cus:s might be on the ovder of 514
aillion for fuli-cime studests enrolled in master’s  aad doctoral

8/ Area Health Education Centers attempt to decentralize the
‘regources and hedlth manpower training programs of Healch
science centers into community hospitals and local fnstitu-
tions in rural and medically underserved areds. '

50
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‘ nurse-practitioner programs ‘i

\

’l EEudent.“ . . , o

programs and $3.5 million for full-time students enrolled . in
f capitation grants were sat at
§1,500 for aach student. Alternacively, bonuses for .each grad=-

-uace, lasraad of grants formulaced on enrollments’, could be
faiciaced. "Thus, schools.would.have an 'incentive .to. rata;ﬂ;,:ﬂ

stddents rat ther chan simply enroll them. Both options, However,
U0u7d ‘have ro- be combined with institurional _support for new
or develanlng sahaols that have very high initial costs per

£

<R

=

DPTTDQS I EXF ﬂD IHE SUPPLY OF HIVDRIIV QEGISTzRED VERSES

“1‘mf;;v re:rULCLng activities and spaaiél help to aca=
demically disadvantaged students tend to- be costly activities
‘h nursing schools might expand if provided funding. Generous .
ancial assistance through snécial project grants for-a variety
purposes 1is now awarded to uuraing schools, but could be
trictad to wminority recruitment and retention activities,
cluding paying stipends to students. alterﬁative;y, capitation
ants could be a mechanism to encaurage all schools to"step up
firmacive action efforts by requiring schools to undertake such
tivities in .order ¢to Eé:élve capitation grants. Tos be most

’fa;civa, a prohibition in’ current law against -using gapitation.
grants for student assistance .would have to be eliminated, or
capitation could be coupled with direct student support for
minorities. - 4n even stronger measure would be to require schools

to develop progressive goals for minority student representation

gra
E

ﬂ

~and work toward those goals as a conditiom for receiving capita-

tion. awards or even -all faderal funding. This quid pro- quo,
bowever, would probably meet with Ssome resistance from- nurs;qg,
s;haa;s, given current disagreement about i3 equity of affirma=

- tive *action. %galn, 1f ‘capitation grants, rather than all
tederal funds, were used a%-motivation, they would have to be

set hizh enaugh to provide. a sufficient incentive for schools
to apply for funds. If fully funded, costs would be $48 million
in fiscal year 1979. '

> Direct scholarship support is now provided .to” a limited
number of needystudénts, but could be expanded td assist
greater aumber oIl-.students. Alternatively, scholarships could
be enlarged to meet more adequately the costs of a nursing
aducation, thus reducing the possibilities of wminority.dropouts
because of financial problems. An advantage of providing student
assistance that 1is not. incorporated inte institutional gzrants

W

F
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for minority recruitment i5_that nearly all nursing schaals
garticipata in. . the NTA: s&nglaf;nip program for very needv stu-

~dents, but” mizht-not participate ig- .4 special project or capi-

tation grant program for minoricy *ec:uitlng Hence,  the choice
of schﬂa‘s for financially needv studants would be, widér-

FED AL SIRATEGI?S 10 ACHI;VE POLICY GD%LS

Two ‘examples of legislacive and Eunding'”scratégies that
combine selactad options for adrsing education-and training=--one
constrained in its apEfDaEn and the other more comprzhensive--ars
prasentad balgw. . - ;' oo -

The Adm;Q;SE:atignfs Pnsiﬁlgn:
Resources in Nursing Yow Suffiec

This approach presumes that federal funding is no longer
necessary to ensure sustained growth in the aggregacte supply of °
nurses and that other national needs in nursing can be met by
funding .0f nurse-practitioner programs and special projects (see
Table 11 on page 71). Almost 95 percent of. all NTA support of
aursing éducati@n and ttraining wauld be terminated==at the risk,
howevgf, of a substantial- dacrease in the expected supply of RNs
and a:large. drap in-R¥s - Etpaaﬁéd to receive. gzaduata trainiag-
Su%ﬁificallv, this gngion wauld e ~#

&
ey

o, uitand Lééislat‘ve authority for all nurse=practi-
tioner programs and’ special prJécES through fiscal
year 1980. 9/ |Legislative authafity for all other NTA
p:agfams would expire. _ .

o Provide budget authority slightly below current policy
levels for nurse-practitioner programs and almost one-
half of current policy levels for special projacts, or a

s

i B
. £ ¥

9/ Siace the au;hafizlﬂa";églalatian Lar federal support for

. er “health profassions axpires at the end.of fiscal vear
*1986 nut%iﬁg training programs could again. be raviewed, hut
in o’ dndtion wit hoche np,waf pr@grams. "
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e
Thi
with
rent’

t

or fiscal veaf 1979. 10/ Savings

total of $20.5 milliom fo

of $109.4 million would be acheivéd over current policv.
D 7

s strategy amphasizes expanding the supply of nurses

advanced training who.can perform in expanded rolés. , Cur-
policy support of nurse.practitiomers is probably critical

for a continuation of trands in t%a supply DE tﬁesa practi-

" tlioners.

might_’also imﬁrcvg tha Gaagrapnlc distribucion of RNs. Addi=

tionally, che taggeting *0f any new special projects funded
through NTA funds to address.either geographic waldistribution
problems or the racruitment. and retention of midorities would
stimulate nursing school activity in both of thesa areas. -

a

Equally important are the possible outcomes of -proposed

!

reductions in basic assistance to nursing schools and elimination
of NTA loans and scholarstiips to nursing students. Whether the
future adequacy of the nursing supply would be affected depends
p:imarily on how successful nursing schools and students were
replacing NTA funds .with reveaues from other sources. , If
schools : ,
adequacy of future supplies. of nurses would ndt be seriously
endangarad. Conversely, if nursing schools were not at all
successful, a significant decline in the number of nurses avail-
able for employment might be expeécted. Similarly, if NTA loans

at

and scholarships wera not supplanted by other types of financial

wete moderately ‘successful,..there..is, evidence that the

aid, a change 1in mix of students or concentratidn of lower-income

students 1in. the lass expensive associate programs might be
expectad. - ‘ e :

The 1impact of ‘the” discontinuation of capitation grants om

the sunglv of and demand for RNs in 1990 was analyzed by Pugh=-
Roberts Assoclates: The results of ore slmplaciaﬂ which assumed
that the discontinuaticn of capitation had .2 moderate effect on
nursing schools, indicate that the long=-term effects of minimal
fadaral assistance.might be a 3 percant decrease in the supply
of RNs available for emplovmenﬁ and virtually no change in demaﬁd
Zor s 5y 1990 bélownwhaz alzht be ﬁxpéztéd wizh a continuation

) /

1

-1LE
in

funding were ﬁainﬁaiﬁéd at fiscal- year 1979 policy lavels

a
fiscal year 1980, s21.7 miil’an in budgec authaFltv

would be required. . S



o Tavale aE e e AP
curz...c levels of support. 11/ The inictial Impact of loss

ot
of capitatiom sipport wag -assumed fto be equal to the fraction .
of the ctotal cost of aach student that is covered by capitation
pavments. ' Most' affected was -enrollmenct in- diploma’ programs,

: declining l4.percent below enrollment -levels that might. be

i expectad 1if capitation were continued.’ Enrollment “lévels in
associate and baccalaureate schools was estimated t6 decline
4 and 9 percent, respectively. The ultimate supply of RNs -
available for emplovment was predicted to drop lass.sharply
than enrollments because of a rise in the number of inactive RNs }

"whe would become employed. . , N

s - . -On-the-other “hand,. 1f the sutvival of a:npumber of nursing

' . echools were endangered because they d@ul&”ﬁds-fiﬂdaaliernativa“‘““

. funding, the loss of capitation might create am 11 perceat -

decrease in the supply of RNs available for employment by 1990,
_along with a 4 percent decrease in demand for RNs. A decline
‘of 81, 2 and - 27 -percent in projected enrollments 1in diploma,
associate, and baccalaureate brograms, -respectively,. could
occur. This situation would be most plausible for schools that

/. receive large special project awards as well as capitation ,

grants and thus would have to replace larger Sums of money..———-

Despite the response to a survey of baccalauresate schools
that indicated that loss of federal- funding would. necessitate
a median 14 percent .drop in enrollments in baccalaureate pro-

~grams, schools might make several responsas to compensata for
lost capitation revenues. 12/ One way would be to increase. -

&

11/ -Capitation grants were assumed to be elimihated 1in 1974.
Tow Bergar and Gary Hirsch, Pugh-Roberts, Inc., Effects of’
.Changes in Nursing Licensure and Assistince to Nursing Edu-
cation: A Policv Paper,. (unpublished, Septamber 27, 1975).

12/ Survey "of member schools of the American Association of
~ Colleges of Nursing (AACN). Responses were raceived from
"y ~ 135 accredited baccalaureate schools of nursing, or 41 per-
B} cent of all baccalaureate s~hools of nursing.  Since only
members of the AACY were 7eyed, the results are not
necessarily representative . 111 schools of nursing. - See
Linda X. Amos, Summarv ; i-<sis of .the Survey of Needs and
Resources in Schools of Nursing (unpublished paper pra—
parad for the American Aissociation of Colleges of Nursing,
February 24, 1978). ’
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Euiticn cnafgas. "-As "a result, the annual tuition charge per

!xA“%tuaenﬁ would increase about $223 for diploma programs, no more

than $243 for associate programs, and by as wmuch as $357 for
bacgalaura ate programs.  Tuition increases of this magnitude

‘would most affect students id associata nursing programs. . Abdut

64 percent of all. associate jdegree programs would have to. in-
crease tuition charges by more than 50 percent, " compared . to I

percent of dlﬁlama and - 35 per:ént of bacaalaufeate pf@gfams

.(see Tablé LG). R ST

'vgain greatar control over the nlann;ng of new and the Eﬁpaﬁgionf’

Szaﬁe§suamcraed dngti turLans, however, could eficounter
diﬁglcul;v in raising cuition levels controlled by state legis-

latures and might appeal for additional state support. Although
ﬂprivate'*nsc;tutians ‘are . more free to raise tuitions, they too

might appeal for more publ;c funds As a result, states might

of atistlng nursing programs. Lastly, nursing schools (which ‘are
less restricted by ;equipment and lab space -requirements than

medical and dental/ schools) could alse attempt to inecrease

student-faculty ratfos in order to make up for federal cutbacks.

While increases - in class size could mean a dilution of .the.
qua;;t? of some nursing -educational . pfagﬁamsr—lcss—ﬂtngapitatianf'

4

supulv ofn nu:sas. " L

"grants wight not ngcessafily lead to reductions in/che aggregata_

IE- nurs;ng szhnols shiftad more educatianal costs to stu-

dents to compensate for dis‘ontinued federal funding, the avail-

ability of szudent aid could become 'a major determindnt of the -

mix of nufsing students and, to some dagrea, the exteat to whlch
enrollments might decline. In. general,” it 1s likely "chat the

broader federal-student aid programs (GSLs, BEDG/SEDGS, ‘and
,mVDbLs){'i: E$panded could aﬂc@mmadate the falazively small

- number of students who would have IEﬂEiVEd an NTA loan or scho-

larship .and the greater demand’ for financial aid from other

students created by rising tuition zhazgez. Such expansions are .

proposed .in the,fiscal year 1979 budget.. Nursing students,
however, would have to compete’ with a larger pool of students.
If loans rather than grants: or ;ahalarships Wwere more availablé,

~lower-income students might be. discouraged from attending school

by the . prospects’ of repavment of largg adu:aciana1 debts. An
additional unanswered questiou 1is whether’ vary neady studén§5=~

-many of whom aiready receive aid rrom a combination of sources--

- wauld~bé“adequﬁtaly,sarvedxby the ‘remaining loan and grant

programs which Have borrowing limits. If not, these students
progra _ . - :

| ’ L . . L
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. BPOTENTIAL PEKCENT THCREASE IN”'IUIIIHN (lh\Rl ES PHAT WOULD RE UL Hﬂ)H I()!;S OF CAWITATION GRANTS ;2/-

NUMBER AND PERC Mu uE nmm 5 ;f "
o ) '
gfg ur |, t,*i!l . 3 i 7557!(]7(} Tadal o
Lo Per- Per- : Per=- - L
Humdst cent  Numbee  cent ! Number  sent: Houber  ceat Number Number: “cent e
i v . E l X . . N -, ] i = )
Bacecalguvwg = v '\ 155 - 45 65 - 19 bl 15 - 267 4 - 14 341
CAssoclate 7 sy 25 181 24 89 14 L3y 22 7 642 100
4 . CoL ) _ B = » : / . . .
“Diploma . 1 81 64 "6 8 2 0 0 3 1. 190 100
SOHITRG v lvad L from dara Erom !Snm alaureate Educatlon in Nu rglng: A 'l‘géfugslumi! .
T (New  York: Nullun.nl lefnbu for Nursin ‘J?ﬁ) o l)gi;fgp Edn
(N.nt lmml | upguu for Nursing, 1977); um! ,a,,uunlun Vfur Nursiong = The Ir
slug, [1976) Lk e
S — e - ST T i P .
- - - . . . . | : R ' *
'_g/ v urder to ade avallable data, several gasumptlons wére nu_c_;,g‘mry + Fhese assouptiong may - create an e

E

upward bilas Lo ithe vstludted peccent loer ses that would be nm,ruaury to vowpensgate for the loss. of

§ al buwmds il capliation “wrants v ellulnated in Tlscal syear 1979, Flyst,, (his Laition gluub;_ [m
@ uralnyg progian Heie;_.;;:.!;mué‘:! Lo -lncrense by an amount esqual L(i the per siddent sidplitacion grant
catlon tor that program in Elscal year H78,  Thus, to the x:uu; that a unurslng choul donld L
fuml!m, from ot her sourced, tultlon charges might not Increase dstmmh; Secoudly, ¢ nt tultion leviely:
' e nusumed Lo be fhe  mame as achdemle yiir l‘J?ﬁ -1977 charges. | 1E tuition incrensces have OUEHET
then, the potential increase’ In charges esulting frog ln‘&iu ,uf Eullllu!lun grancyg wonld ‘be |1
il“ui’llu-(. state rues [-h-ul :In.nl,-_u were asusumed Lo upplg Lu ull 4tu lulré enrollued Iy state- =uppruved ;Lhuul ‘
n wonresldents | enrolled Iy Llu_-m_ gcholy umually pay hlbh ‘tultion ulmrhug, potential Increas .
r resulClng Trom tecmlonatlon of Lupllnthm fundlng mway be -axllg,htly overscated, ln:;L!y, LWl tow chilrgis
i For anvuelug schoolys geeredlted by/ The Nat Linal L, pue of Nnr.ilm-,lw ve uged. . Data for sonncervidlted in- 2.
. stloat loug were nat avallable. _f'!‘!ns:,i'uf la, however, ifctle n-.ln:;ulm7 Lo belleve that uLulLlun clutrges e
' Ited selools winild - dlEFer glgalfleantly From: those at| ax redlted schuols,  ff- o dlbfereney, -
apltatlon hnnllug panru I the table For assoclate p,r;t,:g;.um,s,'x

Giirg

LU Pl
s wevdnt, the lmpact of the suny of
9 wubl be wenctaffected stoee ludis Lohan hialf ut llu.-:u. PUORTims -
L the clicet oo bavealnvroate and all]\ i3t pfu;uuua slice che uu)ur(lly “of | Lheye s:hunl:{‘.nru a

re aceredjtind. Leaste ehanged would be

redlted.
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would: gé_'fafgéi to actend EEE 1325 expans*vp g@sa:waﬁé degrae
programs ac cthe: sa\gg -ime - ghat: ale@yment prasgecﬁs zag assot;aﬁe :
aukses are becoming. u,;aVGraDle, L AT o ' »
'y ) e . - : ) v Ié a . \
e ﬂ-af graduata nur SLng prcgfams, l@ss Er advancad nurse
‘hrainlng grants mignt nave aasever§ effect on* aﬂrailmenﬁa and,
:ansaquanﬁly,‘ on the future Supply of. nurrses with advaﬁcad
training.’ For sehacls fe%a01§1ng to the AACN: survey, the madian1
amount - recalved ‘ot each full~time équivEWent student enrolled-
® in a.master”’ s or. dacrﬂtal .program averagéd 51, ESD.\_ Loss of
Ce zunﬂ;ng fEDDEEEdly would cause 4, .54. _percent’ dﬁsn iz enrollment
'lﬁ mascer’s :fograms and a 37 pefcanz df@pa_*ﬁ enrollments. in
docroral progf"ms._”ﬁSlmLLatlﬁﬁs using. the- Pugh-Roberts model -
. indiEaEéd'thaE guch. aﬂfol;manc da::ﬁases would result in 28 -
percent:or abaug 22,000 :ewaf RNs w;Ehgadvanaed &:alnlng by
1990 chan would be atpécted if 'Faderdl fundlng were continued.
‘In at 1éast six States, and perhaps mot&, the ‘prospects for
increasead - ‘state” suppart of graduate “nurse training LQ ‘make . up
for federal -cutbacks' do" ‘not’ appear to'.bd goag--ljf Moreover,
even with the .unlikely’ g:aspecﬁdchat schaa;s could ‘adequately
cahpensate by rais;ng tuition, elimination of federal trainee-
ships for students ‘in gzraduate programs woul ;markedly -reduce :the .
number of students ﬁiﬁanﬂially able Eo attend
y R v - : S .
Anv Firaécial dizfiaulciea Ehaﬁ nursiug sehaols or students
suffary as a |result of ‘the’ termifation of most §adﬁ:al
< ituti@nal supp@rt :Duld be” minimize& by a1ﬁer1ng the Ad—»x )
- w 7 ministration’s. Bf@p@sals- One Wway would be to provide flnaﬂ—l .
cial discfess graﬁgs £o scha@ls suffering financial - Hafdsﬁips.
- Another way’ would be to retain the specific and cargeted support
of nufSE—pfactlEi@nEf programs and spécial - bfbjaats, ‘but termi- .
nate Eaﬁitatlﬂﬁ g:auts,_nurglng Stqdéﬂt loans,,: S:holafshlps"
and ;faineash;ps ‘over a PEE;E& of two tdb three years and insti-
.7 Tturiomal ass;stange for méster’s and dacaaral hufslng programs
e.’fj-QVEE aﬁperlcd of three ta fiva géa;s-',as a result ':g?fEnt 
 lavels of federal suppcfﬁ ‘would be reduced, yet aur31qg skﬁaolsf?
-and students. wéuld havVe more ‘time to find a;ta:natlve sgurt es @f
-ald- ‘ ¢ Eﬁ::"i . e : R et

s 7

o . L

ER . L

4

o / Miller hgnda 3vrne; Inec., gvaluaglan of - thi | ngégﬁﬂi,gﬁs
ﬂrng;ams On_ SCa e %ea;;hfc/ ls and a:§1v1g1=s,ﬁ dEW; 0ffteea

. - g 'VéngLathﬂ (May 19/:) : '}
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ﬂg i:iad Cur n; Pelicw: fFurther
C ] rsiag Res sources Veedad

For observers who belisve thac ax xisting neeﬂs in noursing

are greater chan can be met by the Admln;stfaﬁlcn ‘proposals;”

"d more variad package of options might. be desirable. This ap-
p*aain would do more to achieve policy aca15 by ample, bur less
than, current palizy, federal SUpPpPOrt to nursing schools and

SEudan:s (see Table 11 c. page: 7). In order to receive funds,
,however, ‘aursing sck v would have to fulfill certain require-
mencs. Specifically, i~ i stratagy would:

o 'Extend legislazive .authority for loan guarantees and

 interest subsidies for upgrading teaching facilitiss

. ; ""in’ shortage area states (budget aut ority of $1 mil-
T liom). ii/

o Restructurs legislative authority for xSEEElgl proiace
Zrants, limicx ring eligible projects to those that improve
by specialty or geographic: area the distribution of RYs
or foecus on miﬁ@fity recruitment and retention Cnudgez
authafity of 550 milliom).

o Maintain legislaﬁive autharity for institutional funding

(gudge; authority of $27 mill;on)

o Create new legislative -authority for bonuses of $1,500

for master s:"doctaral and nu:saapractltlonEf programs .

for each additional graduate over a base number of annual

graduates from a practitioner program (budget authoricw
-of 33 million}).

o Ettend legislacive authéfiCy for cralﬂeasﬁlas for mas=-
' ter’s, doctoral and nurse- -nractitioner studenzs (;gagez

autbo:ity of Sl4 mill;an) - i

Retain lagi ;lati?é*’auﬁhafigy for scholarships for

= Q 2x=
" ceptionally needy sctudents (budget authority of Sii
million). ' o S
7 _ ;ﬁ/ A two-yeaf =Xtentisn is assumed for all lagislaiive authoricy
— e -Budget authority is for fl3cal year 1979.

58
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ERIC

Aruitoxt provided by Eic:



o Total budget authoricy of $111 million would be ra-
quired in Ziscal year 1979, or S19 milliom below current
poliev. 15/ 5 Co

Iasticutional Zunds would be availabla to sic RN schools

Witaouf =2ncouraging enrollwment expansion by re l ing capitation:
grs with expanded special prajegt\award and limiting con-
§ITuced assigcance o losan juarantees and intarest subsidies
for rtage area schools. Tuition. increases caused by loss of
capication grants in order to resz2in current levals of feideral .
5uDp would be minimized. Furthérmore, nearly all schools
‘would be ancouraged to develop projects actively to .increase

_alnority enrollments - or ilmprove distributional problems. These
‘projects could be interpreted broadly to uﬁclude paying stipends
to nursing students from sh@:tagé areas, developing :gnﬁinuLﬁg
ograms for aurses in shcrtage areas, or remote site
r students. Spaglal projeact grants-as the prime
institutional support, however, would probably be
le to nursing schools than capitation because the
7 of receiving federal funds would be 1less than that
ed on a formula basis. Schools wo@ldj in affect, be in
mpatition with each other for federal dollars. If a more.
itive school response resultéd, this competition wmight be
iraole. : L

Continuation of institutional assisctance and tfalﬂ&é:hi;s
for advanced nursing sprograms at current éalicy lavels would
ansursa ::n‘_inhad growth of these programs and qualified appli
ganﬁs. “o:aavnr, in tesg@nsa to keda:al bcnuses for ajnual

A iurthe: :oadiqian for recaiv ing
der al aid gauld be iha; these programs develop mechanisms ¢t

1

15/ i1f funding were maintained at “iscal lvear 197 :
' Levels In fiscal vear 1980, $117 =million in budget author
would be required. ' '

&9 |

o
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place zraduates in shortage araas. Alchough it would strengthen

movement of RWs iarco aresas with faw aurses, there is the possi-

bility <thact this requirement if added to other quid pro quos
tr : o

Finally, continuation and ‘expansion of YNTA sch

would assurs access to nursing opportunities f
tuden disadvantaged by the elimination of NTA loans and re-
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VECTDR RESEARCH,
, INC., MODELS

is appendix contains a summary - assassment of the 3@&313'
<a.:loped by Vedtor Research, Inc., and Pugh-Roberts Associat tes,
gr%‘ge;aﬁd for and/or Sunplj of ®’Ns.

the
1 the health care system on the
©3 A it astimates how many nurses must
L3 ,Rig*a*u crEﬁda in the amaunF of nursin? care pt

, yﬁar of 1975, ?ijéQEi’ﬂS of demand for
"';i:al nurses through 1983, wicth varicus
ing and the healcth care system, were ma
"L tachniques. - 1 3
nd pf@jecﬁéi"' 285 by using Bureau o
the futurs sizz and characteristics of the
QQPLlaLign, of amount and ry¥pe of service utilized by
the projected po )ulaLLcng and»“ranslatiﬁg those service demands
into employment of nurses. The parameters for the model wars
developed using.historical data, published and unpublished.

%ccarding to-théa auth@rs, thailr a2stimates cof demand for RNs
, in 19835 are probably subject to a#ft least a2 10 percent variatiom.
. This stems Ifrom the fact that most of the health service utili-:
zation daca and nursing emplovment data on which the estimates
are based are projeccinons themazlves, baseéed on sample - surveys
subject to som¢ degree of sampling variability cv standard error.
Additionally, the estimates cf the impact of national health
{r#irance on the ‘demand for uurses could potentidlly involve
gf,;gaﬁ 2rror since Bualisnéd as:imates of the consumer fﬂsnanze
cnanges in outwf-pocket axnernd ruTes b:QLgH; abaut by na-
onal health insurance tend to vary.

ts . model is councerded wiz@ changes Eak;ng
i%ely ro take wplace 1in nursing and ia healch care
: ] , L -

focuses on the impact these
i an giﬁ'r"hnﬁ-f on

‘l]
[ I
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’ﬂg placa " ih "one sub=
3 wiEh -hangés taking

ing’ 2 submodel at any polint in time were
obtained 2r§m raiiabla, generally '7ﬂhad gources. A national

“-task force was responsible for the dara describing causal re-

I"!

Lationships beﬁ?;aﬂ changes " taking place - in nursing emp loymen
and educacion over time. Iﬂitial similations with the model ,gré
made fof the 1962 to 1976 psriod .o verify the model’s behavior
with historical data. Than, using 1972 as “the base vear, a
number of simulations for the 1972 ro 1990 period were run, using
the model with various assumptions abau= nursing and the health
cara systam. .

ral, the results from the §ugh—Raberts madél cgn bé
viewed with less coanfidernce than those from Vector Raseafch.
Subject to the same errors as the VRI estimates, the Pugi-&cagtts
?SFLgatés‘pfgbablj QDﬁtaiﬁ:gf,' r error betause the model izsalf
ls more complex: ind uses more estimafed data. Additionally, ‘the
Pug
and understate the available supply. jegause .many of the model”

parametals were: astimzced by a natiomal, task Fforce. gcmgfisad

\M

. amostly of ils, the msdel could conmtain an implicit bias toward

RNs ., ~ This could account for fugh-Koberts estimates of amployed
RAs from 1972 to 1985 that are greater than those developed by
VRIi. Sacond, tha aodel may ovarstate the effect of amplover
demand {or RNS on 2nrallmeac ' of students im nursing schools.
There is sometimes a long lag beforea demand for individuals® in
particular occupatiens influeuces the a;;uﬁations they selsct.

This a2y a0t be su:;iciently accounted for in the model.” Data.
Fwac became availabls afrer slmula,iaﬂs were produced show th,gz

1/

-Roberts astimates mzy averstate the future demand for Rﬂs“
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